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ificate be executed within “ hours after death. 


requires that the death certi 


TO HOSPITAL q ATTENDING PHYSICIAN: The law 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


22a, _SIGNA 


D>. 


22c. PHYSICIAN'S 


228. DATE SIGNEO 
pie °C) Bintoron C) PS. E}| 1212-6), 
224. ADDRESS Springfield State Hospital 


saw the eo” on__12=11=6); 19 _, and that death occurred at_7.s 3Qit front the causes and on the date stated above. 


Petal 


My 
3 2 CERTIFICATE OF DEATH 18840 2 
se by 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before NT 
aes 8. COUNTY a, STATE ie 4 b, COUNTY 
oS MARYLAND. rylan = 
SSS 'b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN.Ib |] c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
= 
8 2 write RURAL and give nearest town) A das 
eos Sykesville 7 yrs./i mo. Baltimore / I. 
3 oa d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS 6. 1s RESIDENDE 
=o s : o 
SRE Springfield State Hospital Little Sisters of the Poor ves} no 
2 § 3 ie or First Middle Last 4 DATE Month Day Year 
ese {ype or print) Gertrude Mary ARNOLD veTH = December 11, 19 64 
Seat 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9, AGE (In years [IF UNOER 1 YEAR |IF UNDER 24 HRS. 
i = 7 SMORRIEULSTNELER ane last birthday) Months | Days | Hours | Min. 
BES female white wiooweo [] olvorceo {~} 1-13-167h 90 yrs, 
Ps "4 10a, USUAL OCCUPATION (Give Kind of work done | 10B. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
s So during most of working life, even If retired) INOUSTRY COUNTRY? 
ae 
gas Nurse Maryland U.S.A 
Soe 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ad 
no f ry 
= Joseph Arnold Anna Slimmer 
2 15. WAS DECEASEO EVER IN U.S.ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
2 (Yes, no, or unkown) | (Ifyes give war or dates of service) id : 
“ss no_ . Springfield State Hospital Records 5 
£3 18. CAUSE OF DEATH Center only one cause per Ilne for (a), (b), and (c).) INTERVAL BETWEEN 
Bas PART |. DEATH WAS CAUSED BY: f left 1 pees 
Sols f IMMEOIATE CAUSE (a) Vangrene ©. e eps |_ days 
2 2 = u j 
2 bas ! DUE TO , i 
£355 Conditions, If any, which Severe peripheral vascular insufficiency. years 
oO ean gave rise to Immediate 2) 
bo 
£ see cause (a), stating the OUE TO » é " 4 
s underlying cause last. «)_Arteriosclerotic cardio-vascular disease. _ years 
ta 3 | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OFATH BUT NOT RELATEO 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)  |19. WAS AUTOPSY 
=] S > ee 
@ ols 2 ; 4 i 3 e yes [-] no [ 
ae i | 20a. ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (EnteF nature of Injury in Part I or Part 11 of Item 18.) 
s & | OR CONTRIBUTING (] CAUSE OF DEATH 
2 & | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
a z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO 206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
2 = Hour a.m. white Not While factory, street, office bidg., etc.) 
a 
3s = p.m. 19 at work ‘at work [_] 
2 21. | certify that (1) (this hospital) attended the deceased from__ll=<1=57 __, 19 0, —11-6) 19__, that (I) (we) last 
= 
P= 
= 
= 
2 
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= 
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Page 4 may be retained by the hospital or atten 
TO FUNERAL DIRECTOR: After this certificate has 
director, page 3 should be detached for use as t 


/ NAME (yp) Antonius Glatm) ¥.D. Sykesville, Maryland 
23a. Se Se 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pect 
ia /2-18- 64\Sp,Joserus Cemeter ANEYTOwAN IUD. 
24. FUNERAL DIRECTOR Te TORS | 25a. “REC'D copes lane 
(p “ Qikiaplas Vr 
1 “ { 
pera Cp. rust Son TAKEV Tops a, p>. | ore DEC 15 1964 “0 ie 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 4892 CERTIFICATE OF DEATH “y 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceasad lived, If Institution: Rasidance before edmission) 


2. COUNTY arte WA ee a. STATE [74 b. COUNTY @ Yo A ‘fe 


b. CITY OR TOWN (if outside corporate limits, rite RURAL end give n st town) 


al 
uld “J 


¢. LENGTH OF STAY IN jb || ¢. CITY OR TOWN (If outside corporate limils, 
writs RURAL a n) 7 
d. NAME OP-HOSPITAL OR INSTITUTION {if not in hos; = a raat eddress} d. STREET ADD! @. IS RESIDENCE 
e ON A FARM? 
4 / yes [] No 
'3. NAME OF fit Middle “Last 4. DATE “Month ee 


DECEASED 


fee LEOL/e MW “Briipod or 


Bexme se. YO wb 


5, Se 6. COLOR OR RACE) 7_ "MARRIED JSR{NEVER MARRIED [_] | 8 DATE OpeIRTH 9. Asievete IF UNDER 1 YEAR| IF UNDER 24 HRS, 
; Months] Days | Hours | Min. 
wiboweD [_] Divorced [_] Gi 7 FH S33" | 


10a. |AL OCCUPATION (Giva kind of work 


10b. KIND OF BUSINESS OR INDUST| e THPLACE (County § State, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
done aioe most of working life, even if retired) vk : M4 
£ 
Bay Aner) ZY. SO He Dl, cz eee Vi wos Lr 
43. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


ete, EEL rar 7. | Pre &. Ahetrisow ; | 
i. aie eae 7 2 eget Tee) telddde llbbedate, Mg furl, a), | 
0, oe 


PART |. DEATH WAS CAUSED BY: 
a aed wy, 
i eta athe gh Ail BS api ee ee Le eres 


5 tMMEDIATE CAUSE (a) 
Le 
gave risa to immadiate cause 


(a), stating the unde: DUE TO Heres Hore : : 
ee tot Ee te) leg 47 F- gy se. 


any event, within 72 hours after death. 


please remove carbon papers. Pages 1 and 2 s 


od i 


Th 


|, cremation, or remo 


quires that the death certificate be executed within 24 hours after 


physician. 
igned by the attending physician and completely filled in by the funer: 


-transit permit. 


ra PART Il. OTHER SIGNIFICANT 0 Peat Lies ice} AAediil ia NOT REV Poe TQ THE oa DISEAS| FSONDITION IVEN IN PART Ie}! 19. py is 
4 Di 
O1g Po 3 ves [] NO 

= |20a. ACCIDENT WAS UNDERLYING 1 icc oma DESCRIBE HOW INJURY OC@URRED. (Enter nature of injury in Part | or Part Il ot item 18. a = 

id OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) —— 

es — 

§ | 20c. TIME OF INJURY Month, Day, Yaor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, form, 20f. (Clty or town) (County) (Stete) 

a Hour a.m. While. Not While factory, straat, offica bidg., etc.) | 

= sm: 19 al work at work 


|. | certify that (I) (srs hospital) attended the deceased from.. Z 4 SZ, that (i) (we) last 
! from its causes and on the date stated above. 


saw the deceased alive on. ALES: Z., and that death occurred aan 
2b. DATE 


js SIGNATURE g me \ Chau peoct Apis. a aid ag Se o STAFF Oo V2 ae Coe 
=o Cane Okutiman \—™ S iykes viHe , Hk, 


23c. NAME OF SEMETERY/OR CREMATORY (City, town or county, oe, 
“Wy wu  \bha Kueh F 
/) ADDRESS ¥, 
lA 


25a. REC'D BY REGISTRAR \* REGISTRAR’S, SIGNATURE 


oaBEC 15 196 
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death. Page 4 may be retained by the hospital or attending 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial. 


be filed with the State Dept, of Health prior to burial 


23a, BURIAL, wey | 7 DATE THEREOF 
REMOYAL (Specgty) /2 VE lA 4 
24 Soe SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


Levy d Drs 


YR AIS (4) 
20M 5-63 


filled in by the 


Then please remove carlon "pepers. Pages 1 and 


|, cremation, or removal, and in any event, 


The law requires that the death certificate be executed within 24 hours after 
nsit permit. 


pital or attending physician. 


ificate has been signed by the attending physician and/Completé 


death. Page 4 may be retained by the hos 
director, page 3 should be detached for use as the burial-trai 
be filed with the State Dept. of Health prior to burial, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1 S872 


2. USUAL RESIDENCE (Whera daceased lived, If institution: Residence before ia ie 


*. STATE b. COUNTY 
Carroll 
b. CITY OR TOWN [if outside corporete limits, 
writs RURAL and giva nearest town} 


> MARYLAND 
cc. LENGTH OF STAY IN 1b 


Maryland Washington 


c. CITY OR TOWN (If oulsida corporata limits, write RURAL and glve nearest town) 


Le Sykesville é 1 year | _— Hagerstown _ 2 I OD 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) d. STREET ADDRESS . 1S RESIDENCE 
Springfield State Hospital Sykesville, Md. OATS 
3 NAME oF First “Middle Lest “Ta, DATE Month “Dey “~ 
OF 
yee ovbrinit Harry Lee Barr, Jr. | DEATH Dec. 19 
5. SEX 6. COLOR OR RACE|7, MARRIED LI Never MARRIED 15] B. DATE OF BIRTH 9. AGE (in years iF UNDER 1 YEAR| iF UNDER 24 HRS, 
1-21-05 Tesigithdey) Months! Days | Hours | Min. 
male white wibowen [_] bivorceD [_] vis. 
i rales eS son Give 10b. KIND OF BUSINESS OR INDUSTRY | HI. BIRTHPLACE (County & State, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
jone during most of wor 
-— none | U.S.A. state unknown USS. A 
ainter _ hie aiken é 2 - 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Harry Lee Barr, Sr. Winnie Johnson 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Lay Addo ae at =a 
(Yes, no, or unkown) } (Ifyesgivewerordetasofservica) 
_no_| = _ none __| hospital records _ ae ee 
18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).) INTERVAL BETWEEN 
< 16 EATH 
PART I. DEATH WAS CAUSED BY M oN 
IMMEDIATE CAUSE ‘e) Myocardial In farction mt —-- Sl nites — 
i / bueTO Arteriosclerotic cardiovascular disease unknown 
Conditions, if any, whch (b} 
geve rise to immediate couse - * p 4 ie ‘i 
{e), steting the un DUE TO 
couse lest, (e). 
Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART e}| 19. WAS AUTORSY 
E 
5 ves [] No 
= 208, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter netura of injury in Part | or Part II of itam 1B.) 
& | oP CONTRIBUTING [] CAUSE OF DEATH 
© (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED | 208, PLACE OF INJURY (Home, ferm, * 201. (City or town) (County) (State) 
g deur atm. While __Not While lectory, street, office bldp., etc.) | 
= fan 19 jat work at work H 


21. 1 certify that (I) (this hospital atlended_the 


aD atendsd sopiatd from... NOK BP IEF '.Deey LQ 19.64, that (I) (we) last 
sf 19 


saw the deceased alive OM. ceccecceetenes See Diesen , and that death occurred at]-Q.<-M) frgm. the causes and on lhe date stated above. 


22e. SIGNATURE _— 22b. DATE 
Aire tln HO Gays- AO. ye REY Moe AE pes Sn SHER 
22c. PHYSICIAN’S 22d. ADDRESS 
‘ane (he) Bernadine C. Faw, M.D. | _ Springfield State Hospital 
230. BURIAL, CREMATION, 23d, LOCATION (City, town or county) (State) 


EMOVAL, (Specify) 


23b, DATE THEREOF 7 NAME OF CEMETERY OR CREMATORY 


Maw HM _L 


ik: ae 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a. REC'D BY REGISTRAR ka REGISTRAR'S SIGNATURE 
oar DEC 194 3 Ay FAG 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


21. 1 certify that ( (this hospital) ettended te a. from.. 10/18... oP a itor 12/17. a. ae , 19.64 that G2 (we) lest 
saw the deceased alive on.. ay, 12. and that death occurred at..7A.M, from the causes and on the dete stated above. 


22e. SI TURE Fie DATE 
Renefaoh, abi ih Di ple eed AG abe 


22d. ADDRESS 


| Springfield State Hospital 


. YSICIAN’: 
2 Mawe ine) Konstantin Weber, M.D. 


‘23a. BURIAL, CREMATION, ity, town or county) 


REMOVAL (Specify) 


23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION ( 


12-19-64 Woodlawn Woodlawn 
Whirseniing’ Sona Go W90S"fomk Ra. 


25a. REC’D BY REGISTRAR | 25b. Lay eau SIGNATURE 


director, page 3 should be detached for use as the burial. 


be filed 
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death, Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this cer! 


+ F CERTIFICATE OF DEATH 1 8§ 73 
id 
= 3 = m — —— = bo 
. Se es Abas 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission} 
Se eae be e. STATE b. COUNTY 
8 25% Carroll MARYLAND Maryland : 
=. ete b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporaie limits, write RURAL and give neerest town) 
a ess = write RURAL and giva nearast town) 7 
s 332 (Rural) Sykesville Sy lm 29a Baltimore ¥ 
nS 3 a my d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS . ee y= 
FS Sous 
3e2 -|_ Springfield State Hospital 202 Eutaw Place, 17 
Bz 2$-)f 3 me elle 2 
= s&s aN if 3. NAME OF First Middle Tas! Re Peg ‘Month Oey 
3 3 DECEASED 
Yee |_ time Thomas c. Bateman PEs 12119 
Aes 5. SEX 6. COLOR OR RACE) 7, arRieD [~] NEVER MARRIED 8. DATE OF BIRTH %. (Stal ay FUNDER T YEAR). is a 
oS Months jours jn. 
235 M W wipowen[] _oivorceo[]| 5-10-1894 yes. | | 
2 Os < Wa, USUAL OCCUPATION (Gi of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= Se 5 > done during most of working if retirad) 
8 £*5 Laborer ~~ Maryland USA L 
£ 2 gs 13. FATHER’S NAME 44. MOTHER’S MAIDEN NAME 
. =f Zz . 
sy ES Thomas C. Bateman Wary Be. Bunting P 
4 = Sa 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= ie - 3 {Yes, no, or unkown) | (Ifyas give weror dates ofsarvice) 
£eta§ No -- none Hospital records “ eon ; 
323 ES 18, Danse OF DEATH [Enter only one cause per fine for (e), (bj, end (e).] ae <. ARaieapnet® 
S oO 
Suya PART I. DEATH WAS CAUSED BY * 
gz fac IMMEDIATE CAUSE fe) _COronary Occlusion : ie Bs. __| fours -- 
aoard , } 
32% £3 | DUE TO 
#5538 Conditions, if ony, which Coronary Disease years 
£o05% gave rise to immedieta cause - a 
a gam (a), steting the underlying f° DUETO 
a Lae ae fouse fest. (e) 
GB eo z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile) 19. “Seer 
a 2 Fe SONTRISUTINGAESL DEATH 
a & O|Z| Constitutional Psychopathic Personalit ves No 
Fs] ee ales i a ae 
= | 200. ACCIDENT WAS UNDERLYING [] 20b. DE: BE HOW IN. RRED. (E: inj in Pert Pert Ii of i 18. 
= « = OP CONTRIBUTING [} CAUSE OF DEATH ‘Ob. SCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Per of item 18.) 
fc) ac © (IF EITHER, NOTIFY MEDICAL EXAMINER) —— 
= § | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20 (City er town) (County) ~ Sk 
a 5 ra Hecetetn While __ Not While factory, street, office bldg., etc.) | 
a 4 3 —efr 1” at work ret work 7 1 el 
E a 
Ps 2 
zB 
8 a 
2 
4 = 
< 2 
we = 
a = 
wn 
° 
x 
° 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14895 | CERTIFICATE OF DEATH 18874 __ 


1. PLACE OF DEATH et ; 2. USUAL RESIDENCE (Whare decaas sd, If Institution: Residence before edmissi 


= 


& G2 
* as e. COUNTY a. STATE b, COUNT 
gf eve = _MARYLAND _ _Naryland ‘Baltimore GUY ae” 
= +e 3 b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give naarast town) 
+ FaD write RURAL end giva neares! town) 
<= fge Syke i ey ED .6mos7?da| __ Baltimore DVQI 
te 3 a o d. NAME OF HOSPITAL OR INSTITUTION ( (ifn not in hospitel, give steer address) d. STREET ADDRESS e ON ortae 
ies So 
Eo. S - 
@.  |s jeld State Hospital = 609 S. Newkirk Street ves [] NOK] 
3 3 gu 3. Lele a First Middle Last 4. DATE Month Day “Yoor 
3 oath 7 ‘ oF 
5 8 cs 5 Ay = 6, COLOR Oh nie! ARRIE ‘eat a —s met "iF UNDERT YEAR F os 24 is 
= Ne 8. DA’ H . In yeers . 
2 2a : 7. MARRIED [_} NEVER MARRIED [5] | fostinethaey). I ontia|” Baye | Heat 1M. 
Pears Male White wivoweD [] DIVORCED oO | 52-03 L yn, | 
5B see WOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= yvoe done during most of working life, even if retired) ) 
§ S82 Carpenter : --- | Virginia . U.S.A. 
er Ps 13. FATHER’S NAME : AA | 14. MOTHER'S MAIDEN NAME - 
= aa | 
3 $32 Robert Beasley | Florence Anderson_ _ bs 
es g~ 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ 8s g (Yes, no. or unkown) | (Ifyesgive wer or detes of service) | 4 4 
zB 2? heat lo None ‘Springfield State Hospital Sykesville _ 
=cTe= & 18, CAUSE OF DEATH [Enter only one cause per line for (¢), (b), end (e).) ‘INTERVAL BETWEEN 
iy 5 ONSET AND DEATH 
(3 8 PART I, DEATH WAS CAUSED BY: 
BSge. wmeoiate cause (¢) Arteriosclerotic Cardiovascular Disease | yeas 
f45% & f DUE TO 
6 E 5 
geese Conditions, if any, which w Generalized Arteriosclerosis | years 
eeset geve rise to immediete couse d 
ES. se {a}, stoting the underlying ( CUETO 
pice £ cause tet, «Chronic Pulmonary Emphysema “2 years 
ae 3. a Z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. WAS AUTOPSY” 
no 2 . “ Solis 4 sees al 
OGE &| Chronic brain syndrome with convulsive disorder x 
me § ie = = [20e. ACCIDENT WAS UNDERLYING | UL | 20. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert II of item 18.) a 
Rou 5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
MEEDS © ](F EITHER, NOTIFY MEDICAL EXAMINER) 
OF 322 3 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) ~ (Stete) 
Buse 5 ole Be: While __Not While fectory, strest, office bldg., ete | 
823° = p.m. 9 or work [] ot work [_] \ 
Se oa JP eee 
Heoss 21. 1 certify that (I) (this hospital) attended the deceased frome OPBTO2g Wory Wenn 12mL5., 19.6ly, that (1) (we) last 
> 
mBgge saw the deceased alive on. Le=15 cup and that death occurred aff 15M; "Pém*the causes and on the date stated above. 
Ga 222. ng .< 22b. DATE 
wee STAFF SIGNED 
@:: G3 fe ce alle 5 ob ae Ab fab al CiRECTOR 7 Pays, 12-15- 6h, 
g as ge 22 Se. 2 22d. ADDRESS «a. 
H Ogi a= i: Springfield State Hospital 
ae E = Nant Wee! Rinaldo G. Lajonchere, M.D. | Sykesville, = 
Qenge 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 7 33c, NAME OF CEMETERY OR CREMATORY . 23d. LOCATION (City, town or county) (5 
£ ‘Specity) r 
o* gus REMOVAT 12-16-64 | Salem Baptist Church Cem.) Sparta, Virginia i 
Veneta 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se, REC'D BY REGISTRAR | 25b. fetes ge 
15M 7-62 Wm.Cook,Inc., 1217 St.Paul ELBE Oso Bal timore 2 JoaPEC 18 18 196 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
A ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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‘ CERTIFICATE OF DEATH 18875 5 
i) — —— ere is 
2 3\3 Iv 1 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosod lived, Il inslilulion: Residence before admissio 
a < e. STATE, b. COUNTY 
§ leat Gavel ee ___ MARYLAND Maryland Washington ae 
3 Sy 3 b. CITY OR TOWN {if outside corporete limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN (II oulside corporete limits, write RURAL end give neerest town) 
sees write RURAL and give neerest town) | 
“ ‘eck Sykesville dyrs3no. lidaysy, Hagerstown 
& 3 * d, NAME OF HOSPITAL OR INSTITUTION (il not in hospital, give street eddress) | d. STREET ADDRESS ye IS RESIDENCE 
‘ on Gi ON A FARM 
@:: / Springfield State Hospita 1825 Gilbert Avenue ves (] No ff] 
3 ¢ Bn 3. So RAME OF “ First Middle Lost 4. DATE Month Dey Yoor 
Ss 3an E = OF 
& bac Ces eortgtt > MYRTLE LILLIAN BENTON jee 12- 16 196), 
© 8st 5. SEX 6. COLOR OR RACE|7, wARRIED [-] NEVER MARRIED [KX] | @- DATE OF BIRTH [9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
RB pas 4 Cat Jab) Maxell Beys | Hours | Min. 
Pale! Female White winowi[] vivorceo[]| 12-18-87 76 om. Fe 
3% 5A s Ws. USUAL OCCUPATION (Give ind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPH®CE (County 4 Stote, or loreign country) | 12. . CITIZEN OF WHAT COUNTRY? 
2 3 4 done during most of working life, even il retired) Mexce 
z ‘SBE Housekeeper | Sse ¢” Pauharlices fa a a r 
.« << 13. FATHER’S NAME | 14, MOTHER'S MAIDEN No ME 
25 
3 ey Samuel Benton Elizabeth Brows 
ow Uae 
be 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT : Address — : % 
£ 3s (Yeon, no, oF unkown) | (Ilyesgive werer detesol service) Records "* Sykesville 
cana o No --- | 197-26-19835pringfield State Hospital Maryland 
= gu# 5 18. CAUSE OF DEATH [Enter only one couse per line for (2), (bj, end (c).] INTERVAL BETWEEN 
soa 5 PART I, DEATH WAS CAUSED BY: 3 
£ By 5 IMMEDIATE CAUSE o) ATteriLosclerotic heart disease | Years —— 
Sa529 Ht DUE TO 
z2cke Conditions, il ony, which » General arteriosclerosis Years ___ 
ee Sis 5 geve rise to immediete cause 
= 2° 5— (a), steting the underlying ( CUETO 
go 8 cause lest. ee ie ‘es 
3 6 2 22 Fr PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | TOD ‘DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ©) 19. WAS Al AUTOPSY 
S2Sso 4 |& PERFORM! 
ORs °> JAAS Yes fe] No [] 
i v = ~— — — —— + — — _ — — ei 
235 ge E [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of item 18.) 
=} Pee dd & | OR CONTRIBUTING [) CAUSE OF DEATH 
Beets G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
ORF sis 3 20c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201, (City or town) (County) (Stete) 
Ayo 8. Hour a.m. While oe | fectory, street, olfice anal 
ae<os 3 Ae 1” lat work [| at work 
Saale 
Heoss . | certify that (I) (this hospital) attended the deceased from.... wo Ge. ny 9, 2, fOennd9 DQM L 6.0 19. 6lyihat {t) (we) last 
ekUZ 0 saw the deceased alive on 12-16...... 19. Gly, and ‘that desth occurred al.2s 1,0. Fradlene causes and on the date staled above. 
on 
5 é TURE 3 226, DATE 
oe: Ze. SIGNATURE be pO Y, == is FE ENEING, AFF SIGNED 
apes fe -Oe t> mo. |PHYS. DIRECTOR a) PHYS. (eal 12-16-6) 
1 [ ~ |22d. ADDRESS G_ = : 
Bease / | [7° New dyes avoressSpringfield State Hospital 
ao ee ! Rinaldo Lajonchere, » Med __-Sykesville,—Meryland— 
Ce 3 23... BURIAL CREMATION, | 236. DATE THEREOF * nCATEb BIE’ ea 23d, re A Be City, town_or county) e, 
gue EMOVAL {Spgcity) ZL ro 
ed 13) (7/0 4 ‘Daiwa anpoune Mth TVA LLLLLLEALL 


VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS// / fe Se. REC'D BY M7; TRAR es REGISTRAR'S SIGNATURE 
wmre | fesl Hovey fea crq)Ch pe Dy Hagersy. hg ae PEC 21 1984 foley Yectge 


“lye fe U Ty. pao 


fter death. 


thin 24 hours a 


~~ 
» 
iv) 
Q 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed w 


vi 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ued kts 


CERTIFICATE OF DEATH 


iow, 


s ‘ ATTENDING MED. STAFF 
As te mp. Phys. (1 _pirector [] Prys. fx} 2-21-6) 
22c. PHYSICIAN'S 


22d. ADDRESS Ss s 
MME) Octavio A. Ruiz, M.D. priostitia. Mectiaed 


232. Et ae ue 23b. PATE THEREOF 
/ 


zg 
£2 1, PLACE OF DEATH ~ 2 USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
58s a. COUNTY 
a te . a, STATE b. COUNTY 4 
28 Carroll MARYLAND Maryland Baltimere City. 
bak b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write and glvé nearest town) 
BEL write RURAL and give nearest town) 4 
= 8 Sykesville Baltimore. - 
~SN d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street addréss) || d. STREET ADDRESS @. 1S RESIDENCE 
2sr ON A FARM? 
eRe / Springfield State Hospital Soi) Ilynview Avenue ves C1 nofel 
S35 3. feeaen First Middle Last 4 Bere Month Day Year 
of > ‘ 
a8 ? ce or print) ‘ JACOB (nmn) BLUMBERG DEATH December 20 19 
Sos zi . COLOR OR RACE %. DATE OF BIRTH 9. AGE (In, years | IFUNDER 1 YEAR|IF UNDER 24HRS. 
i Be 4 7. MARRIES MEYER MLE I last birthaay) Months | Days | Hours | Min. 
BES Male White wipoweD [7] pivorcep[]| 2~20-1897 yrs. 
ee Da, USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Ss 8a during most of working life, even If retired) INDUSTRY COUNTRY? 
285 Paper hanger Russia USA-Naturalized 
Beg 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
oe 
r) =) 
PEE Unknown Unkno’ 
SE§ wn 
E\S 15. WAS DEC EASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
=a (Yes, no, or unkown) | (If yes give war or dates of service) 
SES Ho Unk. Records, Springfield State i 
Ss 2 
Eo8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
ees PART |. DEATH WAS CAUSED BY: : : 3 pease No eg 
B>S5 IMMEDIATE CAUSE ()_Arteriosclerotic heart diease _ Be eae 
So oy uf 
Bass Tt DUE TO : 
£055 Conditions, If any, which Generalized arteriosclerosis _Yrs._ 
nm Sos gave rise to Immediate 
§ 352 cause (2), stating the DUE TO 
53 ge underlying cause last. (©). 
gene & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
3 = A : - 
3 £55 5 hronic brain syn drome associated with cerebral arteriosclerosis, with | yes] no ig) 
2e2= = |20a. ACCIDENT WAS UNDERLYING 2Db. Ai ED. (Enter nature of injury In Part | or Part I of Item 18.) 
A a 
o = o . 
2498 
ZEsS = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 208, PLACE OF INJURY Home, farm,| 2Df. (City or town) (County) (State) 
< Se 3 Hour a.m. while Not While factory, street, office bidg., etc.) 
2 83 = p.m. 19 at workL_] at work [_] 
32 2 21, | certify that (I) (this hospital) attended the deceased from. , 19___, that (I) (we) last 
Sess saw the deceased alive on_L2-20— 19____, and that death occurred at_— , Troi the causes and on the date stated above. 
Ban 22a. SIGNATURE 226. DATE SIGNED 
3 ov 
oe 
B48e 
Ess 
GSS 
2 os 
=") oF 
foe 


TO FUNERAL OIRECTOR: After this cert 


23¢. Wee CEMETERY OR CREMATORY | ae LOGATION (Clty, town or county) (State) 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oF C29 196 


EMOVAL (Specify) 


22/196 f 
24, FUNERAL DIRECTOR 


g Soeur + fog - 3319 Olympn Ce. 


R AS (4) 


334% 


@ \\ 
ficate be executed within hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


— 


ed by the attending physician and compl 


3 should be detached for use as the burial-transit permit. Then please remove 


Ician. 
d with the State Dept. of Health prior to burial, cremation, or removal, and in 9 


The Jaw requires that the death certi 


1 or attending phi 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been si; 
e 


director, pag 
should be file 


VR A15 (4) 
15M 4-64 


Go 


14898 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARS RY F 
CERTIFICATE OF DEATH d 


1. PLACE DF DEATH 
a. COUNTY 


2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admissjén) 


Cc a, STATE b. COUNTY 
arroll MARYLAND. Maryland Alle gany 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end glve nearest town) 


write RURAL and give nearest town) 


during most of working life, even If retired) 
Housewife 


106. KIND OF BUSINESS OR 
oulpystky Home 


TS. FATHER’S NAME 
James Henry Eckshaw 


Rural-Sykesville mths., 22|\@a. Cumberland, Maryland O70 
a NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
Springfield State Hospital 227 Arch Street ves{]_no fl 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED DF 2 Ks 
(Type or print) LAURA MARIE BOHRER DEATH DECEMBER 9, 1964 
5. SEX 6, COLOR OR RACE | 7, MARRIED [jg] NEVER MARRIED[-] | ® DATE OF BIRTH 3. AGE (in years [IFUNDER YEAR IF UNDER 24 HRS, 
: . jast birthday) In. 
Female White wipoweD [7] pivorcen [~} 10-10-96 rs wre yponths) Deve pe yap 
10a, USUAL OCCUPATION (Give kind of work done TL. BIRTHPLACE (County & State, or forelgn country) 


12. CITIZEN OF WHAT 
COUNTRY? 
U.S.A. 


Pennsylvania 
1a. MOTHER'S MAIDEN NAME 


Florence Lanaster 


Cee Raa Va, FORGES? ) 16, SOCIALSECURITY NO. | 17. INFDRMANT Address. 
jy NO, is give war or dates of service, . - n ‘ 
No none Springfield Hospital Records, Sykesville ,M 


Conditions, If any, which 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (¢).J 
PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (a)__Pulmonary embolism Minutes 


REMO! 
Buriat 


(Specify) 


23a. Bee eee TON: 23b. DATE THEREOF rr. NAME OF CEMET| 


Dec.12,1964 Rose Hil 


(0) e ous de Months _ 
gave rise to immediate 
cause (a), stating the UE TO 
underlying cause last. (c) Arterlosclerotic heart disease Years __ 
& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS. AUTOPSY 
= Se 
é CBS associated with cerebral arteriosclerosis with psyche kk es ves [X} No [1] 
= | 20a, ACCIDENT WAS UNDERLYING 20D, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
& | OR CONTRIBUTING [| CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ]200. PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) Gtate) 
a Hour a.m. White Not While factory, street, office bidg., etc.) 
= p.m. 19 at work L_]} at work T=) 
21. | certify that (Bf (this hospital) attended the deceased fom__2=17=., 19. 64, ee 19 that 4) (we) last 
saw the deceased alive nn__L@-9-__19_©°+, and that death occurred at 9: Ly, froin thle causes and on the date stated above. 
22a, SIGNAT = ? | 22. DATE SIGNED 
} rye ATTENDING MED. STAFF 
ss Aah wo. PHYS NS Binecror C] pays. O0| 12-9-64 
22c. PHYSICIAN'S 22d. ADDRESS 7 
NAME (Type) Samuel P. Wise, M.D. Springfield State Hosp., Sykesville, 
ERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


24. FUNERAL DIRECTOR ADDRESS 


Janes 


3 
z 


- Scarpelli, Cumberland, Md. 


ey Cumberland, Md. 
Cemetery eon avm 


25: EGISTRAR | 25b. REGISTRAR’S SIGNATURE 
| BEC 11 pCborleg 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
JO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


~~ 
» 
bul 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ithin 72 hours after de 


pletely filled in by the funeral 
asbon papers. Pages 1 and 


and-tg 


lease re 


ysician 
4 


ransit permit. Then ; 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


director, page 3 should be detached for use as the bur! 


YR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 18878 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. CD a. Say } . b. COUNTY 


MARYLAND 


b. CITY OR TOWN (If outside corporate limits, @. LENGTH DF STAY IN 1b || ¢. CITYOR OWN outside corporate limits, write RURAL and give nearest town) 
Ite RURAL and give ngarest town) bo 
loo 
d_ NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d, STREET ADDRE: @. IS RESIDENCE 
/ . DNA FARM? 
Oke : Prac 2 = ves {1 _no JX} 


3. NAME DF Firs 
DECEASED “ 
(Type or print) ine. 


5. Sl 6. CDLOR OR RACE | 7, MARRIED EV 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR |IF UNDER 24 HRS, 


last day) 
wippwep [-] pIvDRCED{-] od. ~ od. /~ SF 5- vA cit pfouatin| GDeven | Hours Taal: 


Mid Last 4. DATE Month Daj Year, 
Lperling Past A DEATH ES r4 196% 
ER MARAED |] 


12. CITIZEN OF WHAT 
cou 


1Db. KIND DF BUSINESS DR Tl. BIRTHPLACE (County & State, or foreign country) 
JUSTRY /f es 


meee 14. MDTHER’S me La J 
inde | aaptaale? TA elhy: 


15. WAS DECEASED EVER INU.S.ARMED FDRCES? | 16. SDCIALSECURITYND. | 17, INFORMANT Address A om Fred 
(Yes, no, or unkown) | (lfyes: inna tere erie) QUIS. K be . 
0 7 -3#-Of baa. ©. Brswn, +. Bid | 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 ’ INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: i ATicjoclt Tq Card ; tn, D ONSET Be 

Y Amer IMMEDIATE CAUSE (a). 

Toot DUE TD 
Conditions, if any, which (b) 
gave rise to Immediate 


cause (a), stating the ( DUE TO 
underlying cause last. © 


Hour a.m, factory, street, office bidg., etc.) 


mM. 


| PART II. DTHER SIGNIFICANT CDNDITIDNS GONTRIGUTING TO DEATH GUTNDTRELATED TD THE TERMINAL DISEASE CONDITION GIVEN INFART 1(@) |19. WAS AUTOPSY 
4 - Temi’ pea - t 
é YEs no] 
= | 20a, ACCIDENT WAS UNDERLYING 26b. DESCRIBE HOW INJURY DOCURRED. (Enter nature of Injury In Part 1 or Part Il of Item 18.) 

& | DR CONTRIBUTING [] CAUSE DF DEATH 

© | GF EITHER, NDTIFY MEDICAL EXAMINER) 

3 | 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCOURRED ) 20e, PLACE OF INJURY (Home, farm,| 2Of. (Clty or town) (County) (State) 
£ 

< 


While Not While 
Oo Lal 


19 at work 


21. | certify that (I) (this hospjtal) attended the deceased fom_ Gee 19.6 to_Dee. of, , 19&Y, that (I) (we) last 
saw the deceased alive pi 19+, and that death occurred a , from the causes and on the date stated above. 
22a. SIGNATUR | 22, DATE SIGNED 
a Pe coy Se aoe 


MEO Jonas 5, ARSNEY wp | Y Geiahor Lt Wl eeTE Wd 


23a. Se ON io DATE gn 23c, NAME OF CEMETERY DR GREMATORY | 23d. ,LOCATIDN (Clty, town or county) (State) 
} we V ge konall Pd 
Set ye DS IRECTOR ADDRESS 25a, REC'D BY az. 


at work 


22c. 


¢ B. RERSTRARS STOATIRE » © 
CD ein- Ftd Vg EC 8 OM Pt 


163 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


ficate be executed within e. after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH [ee 


—_, 


Zs 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institutlon:. Res] ee before admission) 
—5 . aL baa a. STATE Marshand b. COUNTY 8, Limone sf 
gs b. oe RuRat Ae Lp 10 TAS limits, ©. LENGTH OF STAY IN 1b ||'c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
“3 Nestmensten 9| days Anneslie LFaltimore 12 63 

ga d. NAME OF HOSPITAL OR INSTITUTION (if not in nesta give street address) || d. STREET ADORESS : 8. A ese 
Selo | Carroll ( oundkuy General Hospital 504 Dunkirk Road 


S 3. NAME OF First Middle Last 4, DATE Month Day Year 
£ = DECEAS EO 
Eee {Type or print) Stella Elizabeth Brom Ci Wiss 6. 124 


5. SEX 


Fenale 


6. COLOR OR RACE 


Whide 


7, MARRIEO [_] NEVER MARRIED fe] | & DATE OF BIRTH 


WIOOWEO [-] pivorceo [7] Feb. 22, (831 


9. AGE yen IF UNDER 1 YEAR |IFUNOER 24 HRS, 
last bl Hours | Min. 


‘ian and completely filled in by the funeral 


10a. USUAL OCCUPATION (Give kind of work done i? KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 
Ing mi ise of sor Ba: ae ey retired) IN le LL I L/SOPNTRY? 
is foe e Lodtege Wey 
13. ot Ss a 14. MOTHER’S MAIOEN NAME 
hes 
George ?. Brown. Ab, 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (léyes give war or dates of service) . 
‘O frone amily Records 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEOIATE CAUSE (a). MerasTpric CRReINE mA OF LUNG | (Now Ti S 


Li QUE TO age 
Conditions, If any, which (6) fRim RRY Sire UM io 
gave rise to Immedlate 


cause (a), stating the DUE TO 
underlylng cause last. 


SICIAN’S: 22d. ADDRESS 
NAME (Type) 


director, page 3 should be detached for use as the burial-transit permit. Then please remo 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e' 


a 

3s 

2 

2 

a 

0 

= 

z (0) 

2 & | PARTI. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUTNOT RELATED TOTHE TERWINAL DISEASECONDITIONGIVENINPART1(@) 19. WAS AUTOPSY 
2 SO 

na 5 A 

5 $ THRO StL éoTIc  Meper "DIS Zposd. ves [/] No [E 

3 = | 20a, ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

ao | OR CONTRIBUTING CAUSE OF OEATH 

g S| GF EITHER, NOTIFY MEGIGAL EXAMINER) 

‘2 & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 200, PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (County) (State) 

E= B Hour a.m. while Not Wille factory, street, office bldg., etc.) 

Se 8 

3 = p.m. 19 at work[_] at work 

3 21. | certify that_(|) (this hospital) attended the aa from that (I) (we) last 

is saw the deceased alive on 2} 719.44, and that death occurred al 22M, from the causes and on the date stated above. 

2 Dia. Sige Ta 7 22b. iy TGNEO 

= ATTENDING ED. STAFF ’ oo ff 

= Je eecet? C) (toed wo, SOG ron PRE Dee fe 

8 22e. PAY 

ws 

Py 

a 

a 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


23a. BURIAL, tise | 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION EB se: or county) (State) 


2, REMOVAL (Sect Vo 10, 1964 _\Pleaaant Grove (emet Dover Rd., Pleasant Grove, Il, 


24, FUNERAL PRED, AODRESS REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
John. Burana’ Sona, Towson, Merylardd 


25a. 


DATE pret 4 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 4X 


N 


if 14803 

. i 1 Baa eo 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before admi: 

a a . STATE b. COUNTY 

ge Carroll ore eee D Maryland arroll . 

= 328 b. CITY OR TOWN [if outside corporate limits, “¢. LENGTH OF STAY IN Ib |/)77 c. CITY OR TOWN [If outside corporate limits, write RURAL and give neerest town) 

~+~ DOD write RURAL and give nearest town) iste i 

S 27s Westminster 45 yrs Westminster 

ret eo 4 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS . 1S RESIDENCE 
2 Sica x “ A ON A FARM? 
. Sa _24 New Windsor Road 24 New Windsor Road ves L] No 

8 Baa 3. NAME OF Fist Middle : last | 4. DATE Month Day Year 

3 aah DECEASED OF 

g Fes (Type or print NICHOLAS BERRY _ BUCKINGHAM peatH December 11 1964 
oes ge 5. SEX 4 8. COLOR OR RACE|7, j4aRRieD [5X] NEVER MARRIEO [] | 8+ DATE OF BIRTH 9. AGE (in yeors [IF UNDER T YEAR| IF UNOER 24 HRS._ 
gee 1 EE 8, 18 & birthday) |Months) Days | Hours 

2 e882 mate white wivoweo [] _ pvorcto [] | May 2 1095 Q ys | 

see 3 We, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Tl, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
i ge a done during most of working life, even if retired) a 

g S82 = mechanical employee Glenn L. Martin | Carroll Co., Maryland| U.S.A. 

ee 13. FATHER'S NAME re 14. MOTHER'S MAIDEN NAME — 

3 5 2 Talbert Buckingham Maude Shauck 

2 iE paper case Be IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT E Address game 
= fos, no, of unkown! 'yesgi erordetesofservice) 

5 == == |218-09-6897 ‘Mrs. M. Elizabeth Dell Buckingham 

= ] 18 CRUSE OF DEATH [Enter only one cau @ for (a), (b), end (). 1 “INTERVAL BETWEEN 


ONSET AND DEATH 


fae pc a ee Lee: ee, en ee hed. “ 
It x DUE TO - J 


Conditions, if eny, which (by eh gp dik = 


geve rise to immediete cause 


{a}, stating tha undarlying DUE TO Mi “y i ins whee 
cause last wD ¢ SE wt )itncXre. ig 


| 19. WAS AUTOPSY — 


| or attending physician. 
ate has been signed by the atten 


director, page 3 should be detached for use as the burial-transit permit. Then P) 


. | certify that {I} (this hospital) attended the deceased from. esi gat AG %, oa to Pies Mt. wn 19.4 that (I) (we) last 
saw the deceased alive on. ed. Bint 19. b. ra and that death octdred at. af .M, from the causes and on the date stated above. 


ATTENDING PHYSICIAN: The law requi 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI§ ¥ BISEASE CONDITION GIVEN IN PART I(e) 
,|o ; PERFORMED? 
ms 
ae OiKike mpgs, ves E] No [AS 
£3 & | 20a/ ACCIDENT WAS UMDERLYING fer nature of injury in Pert | or Pert Il of item 18.) 
Qu ee | ORMCONTRIBUTING [} CAUSE OF DEATH 
oe © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
te i) oe _— _ — 
os & | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (Stete) 
g< rat Hour e.m. = While Not While fectory, stree!, office bldg., etc. 1 
oa z te, 19 Jat work [_] at work 
ce) 
ea 
BY 
yy 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


SI 22a. SIGNATURE % 22b, DATE 
x ATTENDING MEO, ces Oo SIGNED 
a S. DIRECTOR PH’ 

chy te! ate Sige ae _ Md. | PHY Oo aa 
=] oa 22e. RUSEIAN ‘s . 224, ee eae & 
aie id ype ta 
ae ge SE Soh s IBillee pilee a | tee nl a 
2s te RIAL, CREMATION, | 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or sear ~(Stete) 

o art OVAL ee ify) 
oO"; “Suriat” | 14, 1964 Mt. Pleasant Cem., Gamber, nr. Westmins} ne 

YR AIS (4) 

15M 7/61 


oe — DIRECTOR'S SIGNATURE ADDRESS. 25a, REC'D BY ci RE 
| eee ae porno Js ¢ LubeDtaniden, Padi occ t a"1g04 “f 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


letely filled in by the fu 
rs. Pages 1 and 2 shp 
hours after death, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon pet 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, w, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp’ 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘ 14902 CERTIFICATE OF DEATH 18881 


2, USUAL RESIDENCE (Where deceesed lived, If institution: Resi before admission) 


“CARR CAf COLL TY sawn | YAR Vida “CARROL £ 


b. <i o4 108 ies cath % LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
BESTAVIVSTIEL - AS LAS. BESTAHIWS F~ELP fae 
d. NAME OF HOSPITAL OR INSTITUTION {if nol In hospital, give stree? address) a5 eet ADDRESS onl sree 
RIFAL LE, ASA/Y STREET 2G FE. £4. AA MY STRLELI Yes [] NOD 
xB NAME Say "a ~~ thats ~ Middle a. DATE Month ‘Day Year ; 
{type or print) VIR CLE AVRTLE CA. § beara ZC. "lid 196F 


5. SEX 6, COLOR OR RACE 


LO 


IF UNDER 1 YEAR 


/Months| Days | 


9. AGE (In 
last birth 


G2 


IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [_] | &- DATE OF BIRTH eos] 
jours in 


wipoweD J ivorcep [-] TKS gen TIGR 


I 
Ti. BIRTHPLACE (County & State, or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
ERR CLL COONTY U.S 7. 
14. MOTHER'S MAIDEN NAME - a, 


MARY OVERWALTZER 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


OUSE WPL 
13. FATHER’S NAME 


CORMLLIOS STOVER 


10b. KIND OF BUSINESS OR INDUSTRY 


HoH ge 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesg! arordatesol service) | 


16. SOCIAL SECURITY NO.| 17. INFORMAN! dress. 
BIDE AV"S FRE ET 
° ledes CE BEELER BESTA STER, 4a 


18. CAUSE OF DEATH [Enter only one ceuse por line for (a), (b), and (e).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 5 beng Ee gel 
IMMEDIATE CAUSE (a)_ < Sie haste _|-a s 


DUE TO 
Conditions, if any, which (b) 
Geve rise to immediete cause 
{a), stating the underlying ( DUE TO 
cause last, fe 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN NP PART arn 


19. WAS AUTOPSY 
PERFORMED? 


ves: Oo no By 


20a. ACCIDENT WAS UNDERLYING [} 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 1B.) 


20c. TIME OF INJURY Month, Day, Year 
Hour e.m. 
P.m. 19 


21. | certify that My (this hospital) attended the deceased from...Lé.C-1... ce oe Bh be Fn... ua 196. <, that (t) (we) last 
saw the deceased alive on. 22. dfiter Phen sened9. 44.4 and that death occurred ae from the causes thd on the date stated above, 


eee ANE ONS STAFF a SONED 
Qe Qeten Pees Mp, | PHYS. ce DIRECTOR C1 Pays. dee 
22c. PHYSICIAt ao ADDRESS: 
nied Alias _¢ PU Greeny [Abuske 2 nd 


2Dd. INJURY OCCURRED 
While Not While 
at work [_] et work [_] 


20. PLACE OF INJURY (Home, 


20f. (Clty or town) (County) ~ (State) 
factory, sireel, office bldg., 


MEDICAL CERTIFICATION 


i 
fal 
! 


23e. BURIAL, CREMATION, ire DATE THEREOF bepkel NAME oe CEMETERY OR CREMATORY ve LOCATION {City, town or county} (Star 


age tei ee ray GUE Hibs A ieveneen” MEM CFF FLU. Lh = , LAD 


RAL DIRECTOR’S SIGNA) ADDRESS 25a. inate BY_REGISTI Sb. RE we IGNATURE 
ave Tepe, KESTA( ASF gR Ai 28 ied” 7 e orbs Needy, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14903. CERTIFICATE OF DEATH 18882 


& ez —— ft 
= 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, Hf Institution: Residence before edmission) 
=e 8 @, COUNTY " @. STATE b. corn 
§ gag Carroll MARYLAND Maryland arroll 
=e 3 b one TOWN I) outside Sposa hh "| ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporete limits, write RURAL and pive neerest town) 
~ Bas write RURAL and give nearest town) , ‘ 
Stary. Westminster RD #3 15 days / / Westminster 
y we eee’ Sete! we ——E 
= on d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ‘d, STREET ADDRESS. @. IS RESIDENCE 
ey ON A FARM? 

j £ 
[ 3 pe Yaa ate ) 16% Penna. Avenue ves [] No ke] 
; S Bn 3 NAME OF First Middle Lest | 4 DATE Month Dey Yer —— 

San ‘<n , a rs ¢ . 
g Bae Wee orerin) (TO May E Bowes — CoE pam DEC. /S 9S 
S 23\ 3. SEX_ ‘ |6. os OR RACE! 7 MARRIED Oo NEVER MARRIED o | 8 DATEOF BIRTH Ts at ln gene id ee Wea a) 2 a 

a Ase A fl Monti je" T 

Pa eae FEMME bo HITE | woowen [iW ivorceo [] Apri 11, 1877 87 yrs. : “| Nee | 
$ se Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) _ | 12, CITIZEN OF WHAT COUNTRY? 
= es 2 done during most of working lit ‘en if retired) 

25 hand worker- clothing|factor Carroll Co., Maryland U.S.A. 

ee bd aan _ 

4 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Thomas Bowers Eliza Palmer 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 


{Yes, no, or unkown) | (Ifyes give war or dates of service) 26 Penna. | Ave 
Zisp 05-1221, Mrs. Harry K. Crumbacker We tminster, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).]_ ~) INTERVAL BETWEEN 
ONSET AND DEATH 


PARTL DIATH MEDIATE Cause te) AP DE MO CAKCI WOAH OF CECe,4 & METMISA 3 At eS 


cian. 


S30 


The law requires that the death certi 
|-transit permit. Then pl 


Fy 
Ss, 
c 
a 
= 
2 
eat 
see 
eo 
245 
DSi 
te pleas 
e 
35 2! DUE TO 
&e : Conditions, If eny, which {b) 
Bses gave rise to Immediete couse L- . 
2 on Bo (a), steting the underlying OUETO 
* so of. cause last, (e) ee =_— 
as Ae z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. Tees 
3 2 z 
See05 Os AT HEL TEA SHAVE ATES Ie SCLEMMTIC COMIC BK Dai vs []_ No [9 
oss nat © [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 
ra ond & | OR CONTRIBUTING [] CAUSE OF DEATH 
REEDS & | WF EITHER, NOTIFY MEDICAL EXAMINER) 
nd o ag — = en Se i — | 
OF bez & | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, 20. {Cily or town) (County) Siete) 
Bue ee Q eurgiee ‘iiigy oat Kile fectory, street, office bldg., etc.) ! 
arse = Pam. 19 [iTS eas ! 
A i 
feOss 21. | certify that (I) (this hospital) aliended the deceased from....! 2 UIVE © 195.3 10.4 ms Zour IDEA, that (I) (we) last 
e203 2 saw the deceased alive on ) Get, 9.6G, and that death occurred atf@A)M, from the causes and on the date stated above, 
Ga Ze, SIGNATURE 4 22b,_ DATE 
ATTENDING ED. STAFF _f, SIGNED 
@:.: 4 Mldry, Worm mo. | PHYS. Ta necro Ps. L2UST6Y G 
ui oi He 7c. PHYSICIAN’ Ee | 22d. ADDRESS < 
8 NAME (Type P22 
aa - WIRMCE LD, blECTUNSTER nis 
2éR ye 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) a 
A= REMOVAL [Specify] 
o*gus sso a eo 12/18/64 Baust Church Cemetery Tyrone, Carroll Co Mars © 


VR AIS (4) 
1SM 7-62 


24 Ff INERAL DIRECTOR'S SIGNATURE DRESS 4 25a, REC'D 5 1706 25b. (ey, 'S. SIGNATURE 
PLS. myer» pu. Luboves trator, Pad DEE ie ye 
+ a nro Jesge 


OY ORT FRE 20 Po eae STARS aes 
Ad peep 5 emery atm i ten etre ete cat Pre 
hj ' + 4) BEARD IA FTASITRED 


i oe tai Wee tot dates ili - 
hai Me al : ene oe , ; 
i Nel ii hy Wate h of : ans wee O94, é 


He ij t ‘ 
TMP . 
it iP weer SR F 
A reser ¢ 
Bet " = fsuth ' 
baler Pe 
” am ye? ee 
eee ee fant path = 
C g? 44 
i #) teh bs 
> * . “iu 
(UUs +c | =*% 
a ty arate hes Cate bidera rg 
vs Gtviogtts 36 Re 2 ge sd bg tase 


har ae erin Ce 4 
es Rau 45 en ae La 
es Nye 


* - 3 — 
aig 
Bred ay wih 5 et 
» ne eS ® 4 
} eo - ’ 
wip a: tae a ao 2 EE ph EES 28 ER 
Bate oa et ma SP ages nig 
se ieoeh @ 7 ae ~irae bet +) Se PS ae ete 
: bi5 oF 7 a4 : 
Oi 4) | wig oe Ay ¥ 
+s Ape b, 


) iN idee mice 4 
. ib ‘e anbene®. oe 


Gw 


AEX) 

¥ 

a 
The law requires th 


Page 4 may be retained by the hospital or attending physician, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


at the death certificate be executed within - hours after death. 


—s 


pletely filled in by the funeral 


ve garbon papers. Pages 1 and 


and so 


lease \re 
and i 


ysiciay 


-transit permit. Then 


ficate has been signed by the attending ph 
burial 


director, page 3 should be detached for use as the 


TO FUNERAL DIRECTOR: After this certl 


VR A15 (4) 


15M 4-64 | 


event, within 72 hours after de 


f 


, cremation, or remova 


id be filed with the State Dept. of Health prior to burial, 


shou! 


> 


4 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND _ 


14906 CERTIFICATE OF DEATH 1s / 
1. PLACE OF DEATH 2. pee RSS PERCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. S$’ bd. coun. 
Carroll MARYLAND aryland legany 
b. CITY OR TOWN (If outside cor] Tas limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, wrlte RURAL and give nearest town) 
write RURAL and give nearest town) 
Syke esville Riyr.imo.19day Barton aA X- 
d. NAME OF HOSPITAL OR INSTITUTION (If not In weap, give street address) |} d. < ‘REET ADDRESS e eae 
, i 
9 Springfield State Hospital ves Ed_no be) 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) ROBERT (eu MN ) CROWE DEATH December 1h 19 64, 
5. SEX 6. COLOR OR RACE | 7, MARRIED 7 NEVER MARRIED Gg] | & OATE OF BIRTH 9. AGE (In years [FUNDER 1 YEAR|IFUNDER 24 HRS. 
: last birthday) | Months | Days | Hours | Min. 
White wipowep [] pivorceo[]| _})-18~1889 yrs. 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
i Maryland U.S.A. 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Robert Crowe Mary (7) 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) "7 
No ec-n--- abcd » Springfield State Hospital 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART §. DEATH WAS CAUSED BY: Sy AND DEATH 


: IMMEDIATE CAUSE (a) Cerebral thrombosis lys 
dw Me DUE TO 
conten, Hn Maen Generalized arteriosclerosis years 


gave rise to Immediate 
cause (a) stating the ( UE TO 
underlying cause last. (©) 


factory, street, office bidg., etc.) 


Hour a.m, While, — Not While 
Aun 19 at work [_] at work 


21. | certify that (0) (this hospital) attended the deceased from__1 0-25-37 , 19__, tol 2=1)=6)_, 19___, that (I) (we) last 

9 and that death occurred atl SMM trom the causes and on the date stated above. 
| 22b. DATE SIGNED 

pave NS] Dinecron C] rive. tl 22-2)—@, 

| Gait Springfield State Hospital 


3 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTE TO EEE AL SE Eee aruhes TNPART 1(a) [19. WAS AUTOPSY 
&| Psychosis with convulsive disorder, epilep tic deterioration, a fons NO (t 
= 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 

§ | OR CONTRIBUTING [} CAUSE OF DEATH 

| (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a 

= 


22a. SIGNATURE 
M.D. 


22c. PHYSICIAN’ 
NAME (Type) 


<3 | 


Octavio A. ac M.D. 
CIM (City, town or county) (State) 


23a,_-BUR REMATION,| 23b. 
Caan PS NeneNE 


24. FUNERAL DIRECT f pte y Wi <i BY REGISTRAR| 25b. REGISTRAR’S iGNATURE 
Wane. $ VipomcDEC 21 (Chorlt, Qoerae 
a v vA 


FOR 


HEALTH DEPT. 


cessary, 
‘orm PM3. Page 5 may be 


3 ; the funera 


s 1, 2, and 


ffice along with 


in 24 hours after death. If any del 
Item 18. Give Pa; 


e in pe 
Examiner's 0 


bat) 
xs 
x 


“pendin| 


he Chief Medical 


This certificate should be executed wi 


ease execute the certificate, writing the word 


director. Page 4 should be forwarded to tl 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial: 


p 


TO DEPUTY _ 


VR 


3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR 


Y| D 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH si §&4 _ 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. STATE Carroll b. COUNTY hany l / 


end 


a, COUNTY 
avoll 


MARYLAND 
= : b. CITY OR TOWN (if outsida corporata limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outsida corporata limits, writa RURAL and glva nearest town) 
£3 bys RURAL and give nearast town) hp b 
Sc trea ANURA 
2 = d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glva street address) || d. STREET ADDRESS a. Eee 
oe Route | / Route { ves] no] 
oe 3. sites First Middia Last 4. pee Month Day Year 
ys . 

=X (Type or print) Carles thillip (rue beats December 8, 1964 19 
sz 5. SEX 6. GOLOR OR RACE | 7, MARRIED [PX] NEVER ER MARRIED [-] 8. DATE OF BIRTH 9. AGE Br TFUNDER 1 YEAR IF UNOER 24 HRS. 
=e fi ” Wy} a 8, last bit re Months) Days | Hours | Min. 
n= Le ute wipoweo [J] pivorceo] ec, 1931 es 

a 
Zs 10a. USUAL OCCUPATION (Giva kind of work done] 10b. KINO OF BUSINESS OR m ie (Stata or foralgn eaters 12, CITIZEN OF WHAT 

= working lifa, ey rptire 
52 duripg most of working lif Ype if rpth sree) ea c N? 
a2 (9 natnuctton bo (onat. 
5 13, FATHER’S NAME 14. ns HERS MAIOEN NAME 
Bestia (se |) scribed G, Fatanted 


15. WAS DECEASEO EVER INU.S. alas ods ER 16. SOCIAL SECURITY NO. 
cree Des or unkown) (tyes war or dates of service] 


“10 None | 28- sete ts 


18. CAUSE OF DEATH (Enter only ona causa pene for (a), (b), 
PART |. DEATH WAS CAUSED BY: 


17. INFORMANT Addrass 


Fanily Reaonds 


Es NEEN 


transit permit. File 


cremation, or removal, A 


IMMEDIATE CAUSE (@) 
A 4x DUE TO 
2 Conditions, Hf any, which () iz C ) 
gava rise to Immediata 
causa (a), stating tha ( DUE TO 


f 


undarlying causa last. (0). 
PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 


20a. EXT, L CAUSE WAS Mok. ce Caat. HOW INJURY Occ URRED, Entey a 
PRIMARY [XK or CONTRIBUTING (] 
CAUSE OM DEATH. 


20c. TIME OF INJURY Month, Day, Year a INJURY EAT ae PLACE OF sree) | Ky 
While Not whila factory, street, offica bidg., atc.) 


at work at Gas 


19. ie AUTOPSY 
ERFORMED? 


prior to burial, 


MEDICAL CERTIFICATION 


ineeeoticn (Xf, Inquiry [_], = In my opinion 
lel; Hone Indetermined manner [_] 
NER [_] 


CHIEF MEDICAL 


of Health or its designated agent, 


'p, ASSISTANT MEDICAL EXAMINER [_] 2, WATE StOmED, 
DEPUTY MEDICAL EXAMIN' 4 
tay EXAMINER'S sf 
oy, NAME (Type) A ( Oriol enn 
23a. pace ITION,| 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specif: 


24. FUNERAL DIRECTOR ESS 


AISME nN fohn burns! Sona, Towson, Maryhand 


ic) 
oe 
pa 
~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or aftending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pI 


sician and completely filled in by the funi ‘ 


Yy: 
temove carbon papers. Pages 1 and 2 sh 


fh 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, 


plea 


permit. The 


|, sremation, or removal, 


hk 
ny event, within 72 hours after death. ~ 


id jn 


VR AIS (4) 
20M 5-63 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14906 CERTIFICATE OF DEATH 185 a 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore dacaased lived, If institution: Resid jefore ¢dmission) 
a ¢. STATE b. COUNTY 
Carroll MARYLAND || _ tc. STs _» Baltes 
b. CITY OR TOWN (if outside corporete limils, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outslda corporate limits, write RURAL end give neerast town) 
write RURAL and giva naerest town) \ 
Sykesville Reisterstown é x 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva straat eddress) d. STREET ADDRESS fe. IS RESIDENCE 
‘ * ON A FARM? 
; Grand View Nursing Home | i! Main Street ves [] NOX] 
3. NAME OF 5 First Middle =F Lost ) 4. DATE Month “Day Yer 
DECEASED ‘ oe 
(Type or print) Mary Catherine Debaugh DEATH Dec. 1, 19 64 
5. SEX "8. COLOR OR RACE] 7, maRRieD [Never MARRieD [] | 8 DATE OF BIRTH Rarer IF UNDER 1 YEAR| IF UNDER 24 HRS. 
: st birthday) | Months) 0 “Hours | Min. 
Female White | woowes & bivorcep [7] Sept. 30, 1862 2 yes. by Ai . e" | ) 


We. USUAL OCCUPATION (Giva kind of work Ti. BIRTHPLACE (County & State, or foreign country) 
done during most of working life, aven if retired) 


Retired Housewife Maryland 


13. FATHER’S NAME ‘ 44, MOTHER'S MAIDEN NAME i > 


Dahiel C. Gray 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or io | (It yes giva waror datasofsarvica) 


TDb. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


Anna Sheppard 


17. INFORMANT  Addrass 


Anita C. Susemihl Reisterstown, Md. 
- - | INTERVAL BETWEEN 
ONSET AND DEATH 


No None 
18. CAUSE OF DEATH [Entar only one causa per line for (a), (b), end (e).] 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e}, 


y : f DUE TO 


Conditions, if any, which (b) 
gave rise to immediate cause 
{e}, stating the undarlying 
cause last. ae 


te} 
PART Il, OTHER SIGNIFICANT CO! TONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


Mrs 


DUE TO 


Zz 19. WAS AUTOPSY 
Q PERFORMED? 
< yes [] no (- 
= 20s. ACCIDENT WAS UNDERLYING [] ‘Ob. OESCRIBE HOW INJURY OCCURRED. (Entar natura of injury in Pert | or Part Il of itam 18.) 
& | OR CONTRIBUTING ['] CAUSE OF OEATI 
& llr eiTHER, NOTIFY MEDICAL EX: } 
< 20¢. TIME OF INJURY Monthy ‘Day, Year | 2Dd. INJURY OCCURRED 4-Z0e. PLACE OF INJURY (Home, farm, | 20f. (City or town) ee eon (State) 
i Hour e.m, While Not While factory, streat, as) 
= plik 9 at work ef work [_] a3 
21. | certify that (1) (this hospital) attend: cegsed frome. L. These! Ld evr Peyton A. A rede tAQ..f.2, that (I) (we) last 
saw the ased alive on... Fas pA? IEF hfq, and that death occurred af. vit from the causes and on thé date stated above. 
ioe ATTENDING MED. STAFF 22. ONE 
PHYS. by omector [] pus. [] / Z— /~ 


“Tels Pere TOW, 


23b. DATE THEREOF EMETERY OR CREMATORY 
REMOVAL (Specify) 


23d. LOCATION (City, wou ar ba 
Burial Dec.B, 196u! Druid Ridge 


230. BURIAL, CREMATION, 


(State) ] 


25. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


J. F, Eline & Sons Reisterstown, Md. CARED 


Pikesville, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


The law requires that the death certificate be executed within : hours after death. 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= CERTIFICATE OF DEATH 18886 
a 
= 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Ilved, If Institution: Residence before <a 
eo 8. COUNTY a. STATE b. COUNTY v 
278 Carroll MARYLAND Maryland Montzomery 
SOR b. CITY OR TOWN (If outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
= ts 
po write RURAL and give nearest town) . 
eS =! 
ss Rural --Sykesville 6 y. lm. 13d.|| 450) Cheltenham Drive, Bethesda, Md. 
win d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give streot address) || d. STREET ADDRESS 75 R~ ZY 0. TS RESIOENCE 
=o 5 . = > 
= ae Springfield State Hospital 450) Cheltenham Drive ves] nol 
285 3. Pos First Middle Last 4. BEIE Month Day Year 
as 4 
esq (Type or print) Minnie Jane Dillow peath December 26 96) 
E°% 
5 oS SEX 6. COLOR OR RACE 8. OATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24HRS, 
= $ =, Z TOU IED Tal NEVES URES Thi! birthday} Months | Days | Hours | Min. 
S&S Female White wipowep [-] pivorceo[]| 8=L-90? poi: 
es 0a. USUAL OCCUPATION (Glve kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
s Pat ee most of working life, even If retired) INDUSTRY West Virginia COUNTRY? 
83s one fest Virgin 
Bete TS. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
acS 5 
SS 
fee Emmuel Dillow Mary Hostler 
a 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIAL SECURITYNO. | 17. INFORMANT ‘Address i 
si s (Yes, no, or unkown) |( Ifyes give war or dates of service) ig Sykesville ? Md 
eee No None ringfield State Hospital records 
gs —- — 
223 18, CAUSE OF DEATH [Enter only one cause per line for (a), {b), and (c).7 INTERVAL BETWEEN 
-Bes PART |. DEATH WAS CAUSED BY: UPraligwy ara 
S585 OSS IMMEDIATE CAUSE (e)_@rterioselerot ar yrs. 
Bass tdoo DUE TO ’ ; 
£555 Conditions, If any, which w_Genernlized arteriosclerosis. YTS 
ao Soe gave rise to Immediate 
£32s° ey (a), misting the ( DUE TO 
Xa underlying cause last. (c) 
2 ge se & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART ita) |19. Was AUTOPSY 
= 28s = . i Wakeaeae 
Se 33 218|_ Mental def iciency, Idiopathic, Moderate ves Gt NO] 
2S 52> i | 20, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part | or Part 11 of item 18.) 
Sz S22 (| Ren Nonevenon. Eanes 
Ss ce ° 7 
£e38 
Ee 2838 = 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
eae soe S Hour a.m. P Whilo, -— Not Whe Oo factory, street, office bidg., etc.) 
Zr eon = p.m. at wor' at_wor' 
S32 ozs 21. I certify that (I) (this hospital) attended the deceased from__B-13~58 1958  to__12=26 1 that (I) (we) last 
= = i 
Esse saw the deceased, alive on 1%), _, and that death occurred at5.:15¥eMrom the causes and on the date stated above. 
re * an= 22a. SIG ye a y) . 22b. DATE SIGNED 
= 4 ; STAFF 
oss a3 Ee Mi. BRYN OINS MEO ror PHYS. 12/27/64 
23285 22¢. PHYSICIAN'S 22d. ADDRESS q e Hospita 
Beacs NAME (Type) pringtie Pp 
Bt ees t Octavio A. Ruiz, M.D. Sykesville, Maryland ort 
=zeres BIAL, CREMATION,| 23b. DATE THEREOF 23 ME OF CEMETERY OR CRENATORY 23d. AAVCAION (City, town or county) (tate) 
2 fl 
et ous OVAL (Speflty) OF ( } 
D é ( fy) (A, 
PA 5) } ADDRE:! 5a. REC’D BY REGISTRAR | 25b. n Pax vtny Vide 
VR AIS (4) f Ul EC 30 19 suai 
15M 4-64 Ly I) s Foal) 6 


_— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14908 CERTIFICATE OF DEATH SS& 7 


£ BNE 
ed s 1, PLACE OF DEAT; 2. USUAL RESIDENCE (Where deceased lived, stitution: Residence before admission) 
Sue a. COUNTY 
= 202 Ak MARYLAND 
s gs b. CITY OR IN (If outside corporate limits, c, LENGTH OF STAY IN 1b 

Bee write RURAL and give nearest town) 
oe NS HIVES 
CS of gn d. NAME OF aeeeT fal OR INSTITUTIO! not In hospitdl, give street address) e pa 
ig ol } 
© 285 (7 (ee honey teneral Mes AZALS TON ves) no 
= Ss= 5. MAME OF F Middle OLER a DATE Month Day Year 
= QO 
Ss 2 32 (Type or print) T/NE Dea, fa wb 
B ses 5, SEX . GOLOR OR RACE ) 7, MARRIED [| NEVER wey Chee. DATE OF BIRTH 9. ETE (in aa ae IF UNDER 24 ARS. 
3 Months | Days | Hours | Min. 
= EES M4. W wivoweo[] _pivorceof}| 2 ai ind ee 2d gel 
Se So 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR BIRTHPLACE LL] ‘& State, or foreign country) | 12. GU Hak 3 WHAT 
pies 22 Ing most of working life, even If retired) INDUSTRY 
o ‘Bes e 
3 <= |. FATHER’S NAl 14? MOTHER'S MAIDEN RAME 
= Eve E 
g ssl ANN BER {TS 
Ss BAe 5. WAS DECEASED EVER INU.S. ARMED FORCES? | 10. SOCIALSECURITYNO. | 17, INFORMAN: x Address 
= £2 S (Yes, no, or unkown) hae war or dates of service) LY. 1s. i 
& 2 - ‘o' s Ok f My 
os eas £52 Le fre FL nh 
es £28 18. CAUSE OF DEATH [Enter only one cause per line for (a),(b), and (c). Hh sp a 
5.2 PART |. DEATH WAS CAUSED BY: — 
eens FO aa la ‘@_ LaeDine  AeResT ImMMeD 
£2 22 
=o 3 ‘3 DUE TO 
BEoSS Conditions, Hany, whi wm Aeure MyoeaRDdIRAL  jweReeTION Hoves 
BP Soe gave rise to Immediate neetre 
of 2c cause (a), stating the 
SE eae | [underlying cause tast ARTE RiescirerRor: MepIar  “Pissacé fewer © 
BH ES |S | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENIN PART I(a) |19. Was VAS AUTOPSY 
eo” gas = ——— 
Esgrs {8 ves FE} NOE} 
28 52> = | 202. ACCIDENT WAS UNDERLYING 20. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury In Part | or Part 1! of Item 18.) 
=a tus & | OR CONTRIBUTING [9 GAUSE OF DEATH 
e3 S22 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Feoess 3 | 20c. Time OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home,farm,| 20% (city or town) (County) Gtate) 
a5 Se E3 Hour am. while Not While factory, street, office bidg., etc.) 
grees |2 p.m, 19 __|at work] at work 
Se =e 2 21. | certify that (l) (this hospital) attended the deceased from___/2>- 1944 , to. 19___, that (I) (we) last 

& = 

ESSss saw the deceased alive on__22//2 19 4% and that death occurred aZ 2M, from the causes and on the date stated above. 
=<fon: 22a, SIGN RE a 22b. DATE SIGNED, 
Sse / ATTENDING STAFF 
Sl aks aaa Keercd hx pfs SEY Bintctor Pins. JALIL 
ze FA aS 220. PH Tas AT | 2d, RODRESS 
— ea L 
5< Ess / Fj bato"<4 R. MINSrER 4p, _ 
zone 3 my BURIAL, eae 23b. DATE THEREOF 23¢.4 NAME OF CEMETERY OR CREMATORY 23677 LOCATION ge town or county) (State) 
co ote a 
= - = — 


VR ALS (4) 
15M 4-64 


2 


25a. REC'D B RE iff 25b." RI ais RAR'S SIGNATOR 


2 BEC 1S i blig eset g ke 


6 eo JL 
FANERAL, A RECFOR p Vi 


NO, EE, 44 bf Z1s /\ A 


+ 


MARTLAND STATE DEPARIMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14909 CERTIFICATE OF DEATH 18888 


1 ed DEATH | 2, USUAL RESIDENCE (Whara deceased tived, If institution: Residence betore edmission) 
a STAT! b, COUNTY 
eng Row Ol T  manvinnn ZA Le RLL ABD A PR Od L. 
>Ea b. CITY OR TOWN {if ute corpse Timi, ENGTH OF STAY INT | 25 f1Y; OR TOVIN Uf outside corporate Himis, wile RURAL ond give nore! town) 
Fy rite, RURAL and gi ost town 
=ec5 SAL S YLALL, 4D. | SWwks BESTA UST ER 
3 2 s NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) Kx d. STREET ADDRESS e Bye 
3489), KGAA 4V MURSING- Hone \Pekasan? WALiey 2A D_| reso L]. 
3 aa i A CEAEED First Last 4. DATE Month Dey Year 
a (Type er print) MAR) LTTA SSA PAYEE DEATH Ee 19 ‘4th 
8 » SEK Pa “COLOR.OR RACE| 7, MARRIED [] NEVER MARRIE B. DATE OF BIRTH 9. AGE. aceon lee IF UNDER 1 YE. UNDER 24 HRS. 
es = wioowep[] —_ ovorceo [| 97 20, WA id i &b a9 vie fons pee ee in 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if sine 


SEAY S7RIESS CK OT HING- 


13. FATHER'S NAME 


THOMAS — F-USA PAUCN 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgive weror detesof service) 
Wt MAUMEE 
rr CAUSE OF * DEATH Enter ‘only ona ceuse per for (a), (b), and (e).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {e) 


YA/s ef DUE TO 


Conditions, it eny, which {b) 
geve rise to immediete cause ¥ 


Il. BIRTHPLACE (County & Stete, or foreign country) 


12. i ‘OF WHAT COUNTRY? 
f 
CMe bot ee 
14. MOTHER'S MAIDEN NAME = - 


SARAA HELLER 


17. Bae are: 


regs 


LEERTH, BERAVEH 
VEPLW RD Vem sei TOUM STE LR, 4. 


“INTERVAL BETWEEN 


mea DEATH 


< 
$s 
3 
g 
5 
iJ 
2 
~~ 
Nn 
£ 
= 
= 
3 
& 
4 
@ 
2 
& 
3 
§ 
€ 
Ey 
3 
o 
£ 
3 
£ 
2 
g 
5 
oe 


¢ 
= 
c 
rd 
S 
Be 
a 
a 
a3 
3 
e 
i2 
. 
. 
6 


as been signed by the attending physician and compl 


e burial-transit permit. Then please remove car! 


urial, cremation, or removal, and in any event, will 


{e), steting tha underlying DUE TO 
ue couse lest. () 
2 z PART II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie)/ 19. WAS AUTOPSY 
a ves [] NO 
& [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfar nature of injury in Peat tor Pert Il of item1B.) 
& | OR CONTRIBUTING (_] CAUSE OF DEATH 
U [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
2 af. 
iS 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f, (Clty of town) (County) {Stete) 
a Hour a.m. While __Not While factory, stree!, office bl Jf 
= ae 0 at work at work 1 


21. 1 certify tha! (I) (this hogpital) attended the deceased from. 19 hep. 7 that (1) (we) last 
, and that death occurred prt id on the date stated above. 


2h. DATE 
ATTENDING STAFF ye? 
D O 


mp. | PHYS. RECTOR C1 Pays. 


, from the causes 


saw the deceased alive on 
22e. SIGNATURE 


22c. PHYSICIAN’, 


death. Page 4 may be retained by the hos; 
director, page 3 should be detached for use as th 
be filed with the State Dept. of Health prior to bi 


TO FUNERAL DIRECTOR: After this cer 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


PAGANS : wie 22d, ADDRESS 
ype a 
| Gs eae Wil foe to) Shemales tate aaaittan. 
Fae. TURAL. a 23b. DATE THEREOF ta NAME OF CEMETERY OR CREMATORY 28d. LOCATION (City, town or county) (State) 
RI pecity| oa . 
2 BIGEY \M WibY METH, 02, Larerrsy ice &_, MD 
ERAL DIRECTOR'S 


BSY LP LW STVOLE: Se. REC'D BY REGISTRAR ‘’ hg nin SIGNATURE 
pol of : 0 RESTAUWETET, AgQyWEC 30 1964 2% bia Maeda 


ificate be executed within « hours after death. 


The law requires that the death certi 


4Gret 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR ALS (4) 4 
15M 4-64 ‘ 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
TO OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aa ot 


7 CERTIFICATE OF DEATH 18884 
2 = ) 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
on } Cy Yeah a OW ARYLI b. COUNTY Ya) ; 
2,2 Lif fb MARYLANO tp GRRL L. 
& 
4 3 i db. Tn eat iat AF Her, corporate limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
BSe and give nearest town) JELBYS YW, LT AIRY 
3 ed d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET AOORESS e Gh Pane 
meee / ae } —_—_—_— 
]8205|_ (appece Co CLUEAL Mestad |_| ves] no 
sce 
Sst 3. NAME DF First Middle Lest 4, DATE Month Oay Year 
a DECEASED id /2 

Ese cineer nin /7L/ THIMPS  FOCLE sells 4 oF 
828 5. SEX 6. COLOR OR RACE 7, MARRIED [_] NEVER MARRIEO[]| &_ OATE OF BIRTH 9. AGE regis ru TFUNDER 1 YEAR|IFUNDER 24HRS, 
wea ueearee oworcEo] kTUz last birthday) (Months | Gays | Hours | Min. 
Bos wD) yrs. 
eS 10a. USUAL OCCUPATION fas kind of workdone| 1Db. KIND OF BUSINESS OR AL. BIRTHPLACE DBRVLA & State, Or foreign country) | 12. CITIZEN OF WHAT 
S3a . during most of working life, even If retired) IN SP 
Be PEPER OW FERN \ LEBRYL END Va 
2c] 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAM 
m2o 
BAe OSS FOGLE ANNIE (unxNnown) 
Sas ie Eee Hee Rar aRM EDF ORC eS 16. SOCIAL SECURITY NO. INFORMANT Address AWD 
ges FO, | ive war or dates of service) 
Ses L2-59t2 HPERY FOGLE WESTIN TEL 
es We -Z. 
2°23 18. CAUSE OF DEATH [Enter only one cause per Le for (a), (b), and (c).] INTERVAL BETWEEN 
Bes PART |. DEATH WAS CAUSED BY: 1, SNBET UO EE 
~E5 IMMEDIATE CAUSE @)_ CECE BR AL (teEmoere 4Ace “CAVS 
27 _. 
& 3 e { QUE TO 
o5S Conditions, If any, which 0) RTERIOSCLEROTIC. CRED OVAS CUED. 
\ gave rise to Immediate Ase 
» es cause (a), stating the - " 
s e underlying cause last. (co) =P SSA POSE Yen s 
3 5 ‘S | PARTII. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOTRELATEO op TAG EN AUP CONOITION GIVENINPART 1(a)  |19. Bapcenuiea 
205 i : a. oe 
3 & 2 SCLmownere L- PH f CEN SE yes [] No [> 
eos Oe AEC ENT ee TOAGEErORe TH 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature ofAnjury In Part | or Part II of Item 18.) 
s 2 © | (IF EITHER, NOTI EQICAL EXAMINER) 
2 a z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
bene) a Hour a.m. Factory, street, office bidg., etc.) 
aS 3 while Not While 
£235 = p.m. 19 at work] _at work [1] 
es 
eee 

= 

= 

= 

a 

2 

= 

2 

a 

z3 

3 

= 

a 


director, page 3 should be detached for use as the burial. 


e 21. | certify that_(I) (this hospital) attendgd the deceased fror prawn 19.2% that (I) (we) tast 
S saw the deceased alive on__ /2-/// 19 6 and that death occurred at _M, from the causes and on the date stated above. 
P| 2a,_SISNATURE 22b. DATESIGN 
= Sy 0 EO. FF 
a genie fAovoees wip. BAYS NS} Olatotor CO) bays, CO] Z O-V///6 © 
FA 20. PE SSICIAN'S | me ADDRESS INST. ER 
z£ ML 
= — 
@ 23a, SEN eqn 23d. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) Gtate) 
e LK BL ‘b 


BLK Aas 


25a, REC’O BY REGISTRAI 


OATE DEC 14 1 


2 hours after death. 


id completely filled in by the fune; 
papers. Pages 1 and 2 sh, 


Then please remove car! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. 


death, Page 4 may be retained by ihe hospital or attending physician 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ani 


YR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—s 


14914 CERTIFICATE OF DEATH 18859 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence JU 
a. COUNTY e. STATE 2B b. COUNTY ¢ 
Grvo bp MARYLAND eansylJaniq_ oy zs 
b. CITY OR TOWN - ‘outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If Sutside corporete limits, write RURAL add give neares| town) 
ite RURAL and give nearest town) doy 
Chester Lo de Glen Roek 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street saa d, STREET ADDRESS © 1S RESIDENCE 
A FARM 
a] rea) Nuisin Frome. Are tle. BO. New Stee (- yes [] No EY 
First ~ Middle imi “DATE Month Day 


3. 
Raw Peas SZ Gorge tt| tin Deirnber 22 weg 


ok 


5. SEX 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [] | 8 DATEOF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
hh a } € Wk last birthday) |"Months| Days | Hours 
tte | wow vor ]| 77a Z, LW 72. 
We. USUAL OCCUPATION (Gi: ind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRFHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


nex onohuction 
13. FATHER'S NAME 


harles Crarvett- 


aryo!) Co Maryland 4.54 


—, ; 
ere sf: Alan PVgse Uh 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? Ws SOCIAL SECURITY NO.| 17. A pe 


i on nS . INFORMANT Address 
fes, no, or unkown) | (If yes givawar ordatesof service! e a . d 
$Y-0 5-Sr4 9 Vein Ye A oso ‘ag 
18. CAUSE OF DEATH [Enier only one cause par line for (a), (b), and {c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: POE 
IMMEDIATE CAUSE {a). a = 
if- ie DUE TO 

Conditions, if any, which Cee: tp tt. 


ONSET en DEATH 
oy ce 
gave rise to immadiate cause 
DUE TO 


” H ‘. -7 
{a), stating tha underlying 
cause lost. (6) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ted) 
CLA - A Mls PS 


20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW | OCCURRED. {Enter nature of injury in Part | or Part Il of itam 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Yeer 
Hour m. 


19. WAS AUTOPSY 
PERFORMED? 


ves (] No Bt 


200. PLACE OF INJURY (Home, farm,’ 20f. (City or town) (County) (Siete) 
fectory, street, office bldg., ete.) | 


20d. INJURY OCCURRED 
Whila Not Whila 
t work [] et work 


MEDICAL CERTIFICATION 


2 certify that {! this d from. to. , 19. that (1) (we) last 
saw fi! ceased /Ali a LK Af. 19.@ and that death occurred Sn from the causes and on the date sfated above. 
22a. SIGNATURE 22b. DATE 
ATTENDING STAFF SIGNED 
,, mp. | PHYS. Be teecr 7 pays. [} 


2c. PHYSICIAN'S 
NAME (Type) 


22d. ADDRESS 


Zia, BURIAL, CREMATION, | 23b. DATE THEREDF 23c. NAME OF CEMETERY -OR—GREMATORY 23g. mea ty, town oF ee 
REMOYAL (Specify) 


ve VGfLT: Ce Llrecene. 


24 FUNERAL, DIRE: TOR'S SIGNATURE \DDRESS. 25e. REC'D 8Y REGISTRAR | 25b. bes [AR'S SIGNATURE 7 
eS Sle (Conk Co _|nBEC 22 196! 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 


’ 129% N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mtSR9 

= eM # CERTIFICATE OF DEATH 188° 5 

3 3 es 1. a aT nl 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Cone ms a, STATE b. COUNTY 

5 238 OLL MARYLAND CTORVLEN D- CA, 

5 Soa b. CITY OR TOWN (if outside sarparate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL an oh LS: town) 

e Bg 2 WEST. ry) end pp ey town: PAIS NA MIN ETE, 

2 £,8 WES 7 A & U BR. fi 

@: ota WE ST NAME OF weenie a INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. Ts RESIDENCE 

=an 4 

S eRe) g LL. CO GL LL POS THLE 42 WWEDILE fee ves] wo] 

= >_s 

s zs ag 3. ae OF First Middle Last 4. DATE Month Day Year 

= 2 


592-4: 


quires that the death certificate be executed w 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ani 
director, page 3 should be detached for use as the burial-transit permit. Then please repfove carko 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


VR ALS (4) 
15M 4-64 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in dny event, 


RapcouEtnD Noa fo GYL BERT | DEATH fa. /7 49 oY 


5. SEX 6, COLOR OR RACE | 7, maRRiED Sq NEVER MARRIED []| & DATE OF BIRTH 9, AGE (In years |IFUNOER 1 YEAR IF UNDER 24 HRS. 
ast Dirt ahh Months | Days | Hours | Min. 
WIDDWED oworcen I Yfy V.22~- /fo2 
0s USUAL DOCUPATION (Give Kind of werk done) 105. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, oF foreign nD 12. CITIZEN OF WHAT 
oun FARM PRYLAW 2 iy a 
14. MOTI 


during most of working life, even If retired) 
13, FATHER’S NAME "5 MAIDEN NAME 


DAVID E GILBERT JESSIE BABYLON 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT Address Fakes PD 
(Yes, no, or unkown) } (If yes vive war or dates of service) ms. > 
C Ad 22) 6\CATHPRINE GILBERT WEST/DWSTEP 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).7 F Eee 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) URemie 


janes QUE TO 
Conditions, If eny, which (b) 
gave rise to Immediate 

cause (a), stating the UE TO 
underlying cause last. (c) 


Lipps 


& | "PARTI. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) ]19. WAS AUTDPSY 
= —oes 
Oo s ves[) no[] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
& | DR CONTRIBUTING (} CAUSE OF D 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 0c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) tate) 
a Hour a.m. While Not Whiie factory, street, office bldg., etc.) 
= P. 19 at work] at work 
21. | certify that (1) (this from a.//b to , 19 
saw the deceased alive on and that death pecurred SEH from the causes and on the date stated above. 
ey) JATURE és Bay DATE SIGNED 
ATTENOING, 
4. Cito] M.D. tietcror C] Says OD Pah & (54 
Z PAVSICIAS or ADDRESS 
'ype) = 
Vile 3 Ele Co WESTMWSTER NL 
23a. eee | 23d, ay) THEREOF | 3c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) ‘Gtate) 
pec = 
7 42f0 oe ZAUST WESTRINS, Sokbe, 


a heen eee ADDRESS ,_, 25a, REC'D BY REGISTRAR| 255. REGISTRAR’S SIGNATURE 
AN OM Orr a A hae) Die Wiediny ie DEC 21 19 D4 fClonbay Jarcepee 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mp eNe 


CERTIFICATE OF DEATH 


£ EN 
se 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
BS B55 a. COUNTY a.$ », COUN ate) 
5 2s Carroll MARYLAND tairyland aitimore City 
.= “ Be b. CITY OR TOWN (if outside cor pores, limits, c, LENGTH OF STAY IN 1b |! c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 Bee aut RURAL and give nearest town: ; 4 
a £3 kesville 13 days Baltimore 2Vo/.4 
}. ain a = ME OF HOSPITAL OR INSTITUTION (if not In hospital, give streot address) || d. STREET ADDRESS 0 1S RESIDENCE 
=a 
Sees Springfield State Hospital 3303's Garrison Boulevard yes{]_ no 
= 285 RD cat First Middle Last 4, DATE Month Day Year 
€ 3 
Zs 29 Uggs SF eM) SAMUEL (MN ) GOLD DEATH §=December 1 19 6h 
& sd 5. SEX 6. COLOR OR RACE 7. MARRIED Ge] NEVER MARRIED[_]| 8 DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR |IF UNDER 24 HRS, 
2 «od 8 birthday) /Months{ Days | Hours | Min. 
8 EE y White | wivoweo[] _bworceo[]|_11-1-04 yrs. 
Se gers 10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or forelon country) ) 12. CITIZEN OF WHAT 
AS = as during most of working life, even If retired) INDUSTRY COUNTRY? * 
2 gos Truck Driver Russia -S.A.Naturalizec 
BE os 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
= oo 
© BES Harry Gold Leah 
Se 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOGIALSECURITYNO, | i7. INFORMANT ‘Address 
cy £e So (Yes, no, or unkown) | (If yes pive war or dates of service) ’ 2 
3S Sse Ho 215-07-7036 | Records, Springfield State Hospital 
as wad 18. CAUSE DF DEATH [Enter only one cause per IIne for (a), (b), and (c).7 INTERVAL BETWEEN 
S.z2725 PART 1. DEATH WAS CAUSED BY: " ORPETAND PERTH 
eeats IMMEDIATE CAUSE (2) ACUte renal failure days 
‘o wo 
23 ps8 DUE To 
$2055 Conditions, If any, which )_Di ; months 2 
; 7 en gave rise to Immediate 
box Ss 327 cause (a), stating the DUE TO 
252 oe underlying cause last. «Diabetes Mel litus ea. 
BHEeSs & |-PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BULNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
2 5 2 es =Chronic brain syn drome Wei presen e@ ‘rain disease wth psyeno ihe ves) NO Bel 
US wi 2 
#8655 - i S UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Entor nature of Injury In Part 1 or Part It of Item 18.) 
=atcS & | OR CONTRIBUTING [) CAUSE OF D 
egseu © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2,9 
Ze 2 23a 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a5 Loe a Hour a.m. while Not wintie factory, street, office bidg., etc.) 
SF22s = p.m. 19 at work{_] at work 
Sux 
4 ess 21. | certify that (I) (this a he eke ety the ae from 9. 19___, that (1) (we) last 
& = 
ESess saw the deceased alive on__L2=L=6), __ Sau that death occurred af22 0! as the causes and on the date stated above, 
itil ges 2a. SIGNATURE Q Pe: ae | 22). DATE SIGNED 
Sze ATTENDING 
Soa es D. ()_Blitcror CBs. GP] 22-2-6)) 
3 7 
EES 3 Pe. TAME (90) "2, ADDRES Springfield State Hos pital 
Btw Se Octavio A, Ruiz, M. a Pell rey 
o — = 
Heese 23a, BURIAL, CREMATION, a AS Vel 236. E OF CEMETERY OR CREMATORY 
oo bs EMOVAL (SAeDIfy) N las 
= 
bin iL DIREC 25a, REC'D BY Sea 25 i pil SIGNATURE 
ov 
mine \Ydapbon re + car boo ttn Nato DEC 3 1964 


FOR STATE 
HEALTH DEPT. 
gE? id 
g2@ £% 

ee 
Bee #8 |" 
za 23 y 


TO DEPUTY MEDI 


= 
s 
& 
By 
S 
=o 
2 
= 
J 
2 
3 
3 
= 
s 
nx 
= 
= 
ES 
0 
2 
> 
3 
3 
FS 4 
Ss 
@ 
2 
= 
= 
3 
2 
a 
2 
4 
3 
s 
= 
‘= 
3 
8 
2 
= 
i= 
e 
rrr 
= 
= 


Give Pages 1, 
Office along with form PM3. Page 5 may be 


1, and in any event 


oS 
= 
i= 
2 
= 


Examiner’ 


e certificate, writing the word ol in pen 


ut 
Page 4 should be forwarded to the Chief Medica 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


of Health or its designated agent, prior to burial, crematlon, or remov: 


please execute tl 


director. 


VR ALSME! 
35DD 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAP OND y 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
= ee ate , 


Ie PLACE DF DEATH “F“'2. “USUAL RESIDENCE (Where “ifed, -institutlont Residence before admlssion) 
A, CARROLL estate Maryland b. COUNTY 
an MARYLAND 
D. CITY OR TOWN (If outside corporate limits, ” LENGTH OF STAY i yi 
ce a if oe Wexeer nora 1 ©. STAY IN 1b || c. CITY OR TOWN g eee limits, write RURAL end give nearest town) 
. 30 1) 
Tbk ri not in hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
2742 Alameda Blvd. Qua 
3. NAME OF ” th 
Beetasen ia Lest 4. oe Mon’ Day ‘Year 
ype or prin Grean 12 ae 1 
5. SEX 8. COLOR OR RAVE] 7, MARRIED [~] NEVER MARRIED [| 8 DATE OF BIRTH 9. AGE (In yeers | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
last birthday) (Months | Days | Hours | Min, 
male uhite wipoweD [7] DIVORCED {_] 67 _yrs. 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11.” BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


MEDICAL CERTIFICATION 


Md. USA 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Unknown Addie Green 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT ‘Address 
(Yes, no, or unkown) ie Uive War or dates of service) 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ‘ ONSEL AND DRE 
4 IMMEDIATE CAUsE (e) Aspiration of stomach contents 
Mgt] 
amit DUE TO 
Conditions, If any, which (b), 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1a) |19. Was, AUTOPSY” 
ee ere ea. 
20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
PRIMARY [] or CONTRIBUTING ( 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 207. (Clty or town) (County) State) 
Hour e.m. While Not While factory, street, office bldg., etc.) 
Aus 19 at work [_] at work Oo 
21. | certify that | took charge of the remains described above, held an Autopsy [j¢], Inspection [_], Inquiry [_], and In my opinion 
death resulted from: Natural causes [je], Accident [_], Suicide"[J, Homicide ["], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 


STeuATUR | Menta vi. eo are ASSO mame mevica examiner *] 22, DATE SIGNED 
: DEPUTY MEDICAL EXAMINER [7] 12/18/64 
examiner's Werner U. Spytz, Ds 


NAME (Type) Address (Street, city, town, or county) 


23a. aT gnecen 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
pect yo _ , ? es 
3 i-|(€- ts VAT BOARD  Wo[M. bp cTiMORE, M de 
24, FUNERAL DIRECTOR ADDRESS. 25e. REC’D BY REGISTRAR| 25b. REGISTRAR'’S SIGNATURE 


oars ON 2 0.196 phowbeg rdge. a 


TO HOSPITAL OR ATTENDING 


PHYSICIAN: The law requires that the death certificate be executed within ‘ hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si; 


and completely filled in by the funeral 
emove carbon papers. Pages 1 and 2- 


should be filed with the State Dept. of Health prior to burial, cremation, or remova 


director, page 3 should be detached for use as the bur 


YR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


me PA OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

914 CERTIFICATE OF DEATH 15893 

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Resldence before admission) 
a CDUNTY a, STATE b, COUNTY 4 


arroll MARYLAND } land dashi ngton 
b. CITY DR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write ind give nearest town, 


write RURAL and give nearest town) 


Sykesvi Le 2s days Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glyve Street address) || d. STREET ADDRESS 


2/fOR gl 


@. 1S RESIDENCE 
ON A FARM? 


Springfield State Hospital 78 Wakefield Road, Box 82 ves[}_nofd 
3. yes First Middle Last 4. pe Month Day Year 
(Type or print) CURTIS BLAKE GRIMM DEATH _ December. 19 
5. SEX 6. COLOR OR RACE IF UNDER 1 YEAR |IF UNDER 24 HRS. 


7, MARRIED Be] NEVER MARRIED [_] | 8- DATE OF BIRTH Baiee makers 


wipowe [-] pivorceo[]| 12-22-1892 71 ___ yrs. 


10b. KIND DF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY - COUNTRY? 
Vir -ginia _(Winchester, 


ft 
14. MOTHER’S MAIDEN NAME 
Sarah Alice Todd 


Months | Days | Hours | Min. 


Male White 


10a. USUAL DCCUPATIDN ay kind of work done 
during most of working life, even If retired) 


Guard (retired) 
13. FATHER’S NAME 


Lyles Grimn 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYND. | 17. INFORMANT Address 
(Yes, no, or unkown) 8 i919" dates of service) 
Yes - 1918 -1919 21-09-6791 | Records, Springfield State Ho = 
18. CAUSE DF DEATH (Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ; CRRERANDIDEATH 
IMMEDIATE CAUSE (2)_Uremia | —_ ees 
6000 DUE TO 
Conditions, If any, which )___Chronic pyelonephritis Years 
gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. {c) 
5 PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(2) |19. Waray 
3 hronic brain syndrome associated with cerebral arteriosclerosis, ves] ND &] 
iS PERC RLY! Ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) t 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20%. (CIty or town) (County) Gtate) 
a Hour a.m. While Not Whil factory, street, office bldg., etc.) 
rey ‘ le 
= p.m. 19 at work] at work [_] 


21. | certify that (1) (this hospital) attended the deceased from to.12-18-6), , 19___, that (I) (we) last 


9, 
saw the deceased alive pn, 19____, and that death occurred BZ Alhon the causes and on the date stated above. 
22a, SIGNATURE 22b. DATE SIGNED 


G a ee ee eee ee eee 


a 22d. ADDRESS Springfield State Hospital 
Octavio A. Ruiz, M. D. 


23a. BURIAL, CREMATIDN,| 23b, DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


bth aap # AY/CY tes} Haven Ceome!cyy Hagerslewy 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Mesthayen funeral Chapel flagerS jew 7) oeDEC 21 1964 Corby Jape 


at fly ye WHaArliun 


22c, PHYSICIAN'S — 
NAME (Type) 


in 24 hours after 
d in by the funeral 


papers. Pages 1 and 2 should 


|, cremation, or removal, and in any event, within 72 hours after death. 


igned by the attending physician and completel 
for use as the burial-transit permit. Then please remove carbon 


ATTENDING PHYSICIAN: The law requires that the death certificate be exe 
be retained by the hospital or attending physician. 


ECTOR: After this certificate has been sii 


be filed with the State Dept. of Health prior to burial, 


director, page 3 should be detached 


TO HOSPITAI 
death. Page 
TO FUNERAL 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14915 CERTIFICATE OF DEATH 18894 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesad lived, If Institution: Residence before admission) 
a7counnys a. STATE b. COUNTY 
CARROLL ____ MARYLAND LIP RYLAND Al WIPE Kae 
B. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN tb || c. CITY OR TOWN {if outside corporate limits, write RURAL end give neerest lown) 
write RURAL and give nearest town) 2 
tw BRUGE  Rufpe- eg Liifapy PRLLCE AURAL 10 X= 
<4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS «18 Cee 


_SOUNS FILLE ns no) 
ea. ce, af 


4 ore Month Dey ~ Yeer 


Beare JEG 27 196 


9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 74H HRS, 


/98h ee pee! ea) “Months | Deys oa 


“Hours Min. 
ee fe Counly & Stele, ar foreign ae l 72. Pa ‘OF WHAT COUNTRY? 


9 0 
(Type or prin!) Do RA ay. Pha Mclincke sar 

6 COLOR OR RACE|7, mAnnieD [-] NEVER MARRIED Soi @. DATE OF BIRTH 
F Ww WIDOWED oO DIVORCED 


10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF 8USINESS OR PAP, 


"WeesE WEE if retired) OWN y Ome LAW) ¥. VAG : 
HARKER. ROSEN ICKL E ie Y WET 2. 


13. FATHER’S NAME 


pe aoe ee Be nus. ARMED vores 16. SOCIAL SECURITY NO.| 17. LAK) “Address BURP LR 
Ly 4p. F £592 AKARVEY CROSSNICKLE littyren BEIOG-E Ap 
18. CAUSE OF DEATH [Entor only one cause per line, for (o), (! 1d {e).) INTERVAL BETWEEN. 


ISET AND DEATH 


PART |, DEATH WAS CAUSED BY, Ch rew! 
esac ek ae ee Pp torphon Aa: 
COAX DUE TO 
Conditions, it eny, which | 2. - 
pave rise to immediete couse 
{0}, steting the undertying ( DUETO 
cause lest. 


| 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART aa WAS AUTOPSY 


{ch 


IRMED? 


D Rin gh iG Get eOL iea li, fees x 


yes [] No vs 
200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRI8E HOW INJURY OCCURED. (Enter noture of injury in Pert | or Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
factory, street, office bldg. etc.) | 
| 


20c. TIME OF INJURY Month, Dey, Yeer 


Hour = .m. 


20d. INJURY OCCURRED 
While Not While 
at work ‘ot work 


MEDICAL CERTIFICATION 


? 
2.1 are that (0) (Ihis hospital) Pie the deceased from..ccbud Gone AP tol: that (I) (we) last 


cbs: G4, and that cath occured 2AM, from the causes and on the date stated above, 
i 22h DATE 


ATTENDING, MED. STAFF 
mp. | PHYS. 3 pirector [] PHys. [-] J 


22d. ADDRESS 


5 rH CRRICOFE_|\UN10N BRIDGE 


23b. DATE Py), ‘8 NAME OF CEMETERY OR CREMATORY We LOCATION (City, town or ty) 


Eahy ae BEAVER. PPM Wien BRIDGE urbe YD 


24 FUNERAL DIRECTOR'S SIGNATURE a ADDRESS: 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
mars 
if Le 
V7) GLIZ* lonas Lbmern brridlge J Mpp ee 2.9 1964 /lenrbss Jugs 


MARYLAND STATE DEPARIMENT OF REALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, TEQGs 


8895 


(a), steting the underlying 
couse last. (eo) 


m : ERTIFICATE OF.DEATH, .. .. ., 
3 b q Leeme fa 2,0 fail, 13,14 
see \. PLACE OF DEATH oF ZT USUAL RESIDENCE {Whore deceased lived, If Insiitution: Residence before edolisxigai 
° *: octlts #. STATE b. COUNTY 
3 2N J M j i fi 
3 203 ALC bivbassn Me, a ee 
ees IN Tif outside corporata fimits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If ouiside corporate limits, write RURAL end give nearest town) 
x rad ¥ writa RURAL and give neerast town) 
© 38s je. ltimore 1° a Connie 
£ 235 , NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sireel eddress) d. STREET ADDRESS «. IS RESIDENCE 
. Sag. we ‘ON A FARM? 
3 Fie/ |___ 3712 Ferndale Ave. ___ {ves No] 
5 saa 3. NAME OF — Fi ary 2 T Month Dey ver aa 
g eat DECEASED 
38 se (Type or print) Dec. 12a 19 64 
ops = Bete! COLOR OR RACE|7, mari NEVER MARRIED 8. DATE OF BIRTH Roe HYEAR JE URCER 2a 
é 4 Be Months) Deys | Hours] Min. 
: Female White WIDOWED fr] _—ivorctp [ } ¢ | | 
A Uggs ¥Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) _ CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if ratired) 2 
3 ges Scotland USA 
£2 gs 13. FATHER’S NAME an 14, MOTHER'S MAIDEN NAME = - , 
® =22 es , & 
a g.4 Peter Legg Mary Park 
2 =8e 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address a ° 
= Soe (Yes, no, or unkown} | (Ifyesgivewerordetesof service) 
& 
£. & 
-—c o as — = — —y = =5= = — = 
» 8 ie 18. CAUSE OF DEATH [Enter only one couse per line for (2) 40), end (c).] p) 4 INTERVAL BETSVEEN 
es 6 PART |, DEATH WAS CAUSED BY: VY, Q a po gel 
geeae IMMEDIATE CAUSE fe) (272 a ot ot ek 2 Yo €4 
sores DUE TO 5 
z2 7 z 
25 Conditions, if eny, which (b). < 
oS geve rise to immediete couse “... 7 5 J Z 
Fe DUE TO 
6 


After this certificate has been signed by the 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremat! 


-|z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN DEATH BUTMMOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN Tl RT tle) 19. WAS ADTORSY. 
= 
S Ya ves no T] 
| 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. injury in Part | or Peet Il of itam 1B.) 
3 Ok CONTRIBUTING F)] CAUSE OF DEATH 01 URY O1 (Enter neture of injury in Part | or Pert I! of itam 18.) 
U (IF EITHER, NOTIFY MEDICAL EXAMINER) 
4 = 2 = 
a 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, m, | 208. (City or town) (County) (Ste 
ry aur Melle: While Not While fectory, street, office bldg., etc.) H 
ie g ay 19 jat work [} et work [7] i 


fg and that feath occurted até a, from the causes and on the date staled above. 
22b, DATE 


ATTENDING MED. STAFF SIGNED 
Mp. | PHYS. [1 omector [} PHys. (} 


m/s 22d, ADDRESS ~\ ‘i 
/ TAL Li 
23, REMATION, | 23b. DATE THEREOF ae, NAME OF CEMETERY OR CREMAT! ’ 23d. LOCATION (City, town of county) ¥ (Stete) 
(Specify) y 
LX AT oY U_efWel Weel (96 ¥ ~ 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRES: 258. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oat DEC 21 19 A honk 


2. I certify that (I) (this hospital) a d vA from.. ce 19K. £0, that (1). (we) las 
hee [Lhe 


1222, SIGNATURE 


22c, PHYSICIAN'S 
NAME 


death, Page 4 may be retained by the hos; 


TO FUNERAL DIRECTOR: 


ns 
z> 
ea 
Ze 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


omk 
} 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within A after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and ci 


VR Ai5 (4) 


15M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


aA CERTIFICATE OF DEATH 18896 
ses i. Antal 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 
275 ‘ Carroll ‘ito #. STATE Maryland ». COUNTY Carroll 
S85 b. CITY OR TOWN (If outside corporate limits, | c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
BE 2 write RURAL and give nearest town) 
£3 Westminster 5 days D% Uniontown 
gq __| GE NAME OF HOSPITAL OR INSTITUTION (if nat In hospltal, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
samy Y 
eas _ Carroll County General Hospital ves] no [X) 
SSe 3. WAME OF, First Middle Last 4 DATE Month Day ‘Year 
ree : 
= "ype oF print) Georgia Viola Heltibridle| DEATH December 3 19 64 
= B, SEX 6. COLOR OR RACE | 7, marRieD [-] NEVER MARRIED [-]| & DATE OF BIRTH AGE (years Eom . YEAR ree 26H 
jonths jays jours in. 
Female White vipowen fe] _vivorce-]| Feb. 19, 1888 7 we 
1s, USUAL OCCUPATION (Give Kind of work done] 1B. KIND OF BUSINESS OR Il, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUS: COUNTRY? 
Housewife Own fas Carroll Co., Maryland U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George W. Slonaker Emma Myerly 
OS, WAS DECEASED EVER INU'S. ARMEDFORCES? | 16, SDCIALSECURITYNO, | 17. INFORMANT naddress 
Mp mn, ye: vive war or dates 0; service: 
ito | 50-2935 [Ray M.: Heltibridle Westminster, Md. 
18. CAUSE OF DEATH LEnter only one Y Ine fg¥ (a), (h), apd (c).1 byl 7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: VY) al 
, IMMEDIATE CAUSE (a Vi 4 Yh, > rae LDV “ies Y 2 GW, Yi 
IX DUE TO 1s, u ae 4 df 
Conditions, If any, whlch ATHY iin A EGY 


gave rise to Immediate 4 
cause (a), stating the DUE Ks "hob A 7 
E ALY IY PIE (? \ 


Hour a.m. While Not While factory, stregf, office bidg., etc.) 
p.m. 19 at,workL_} at work 


ha : 
certify that (1) tH hospitak ale rere ines ed/iro Rtas 1¢ 4. to boxe ZOD 19 27Ahat (0 (we) last 
‘thy/Meceased alivg {bn_fs and that Aeath occurred Ta: , from the causes and pn th¢ date pes above. 


i Mee ib, aro 5 ORB § 1 I 3 DATE sleyey 


5 iy aan a: Ti BA, BUYNG Og eee jenvii) Ton VEN IN PART ita) Baste ene 
= 

s p A 

2 LA AL, iat f on) (AMLO Ag tiexa po MA ves []_ 80 Er 
i | 2Da. ACCIDENT WAS UNDERLYI® 20d.” DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury In Part I or Part Il of Item 18.) 

& | OR CDNTRIBUTING [) CAUSE OF DEA TH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20, PLACE OF INJURY (Home, farm,| 20f. (Clty or toyn) (County) (State) 

8 

= 


director, page 3 should be detached for use as the burial-transit permit. Then please removgs 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an’ 


226 HY, Ah a. ARORESS 
i} Baad | SPIE EL? SOLUS go Ke WF 

a. mene CREMATNG AION] 230, “DATE Af REOF 23c. NAME OF CEMETERY le CREMATORY 7 7 | 23d. YOGATION (City, towA or county) Gteteyy, 
‘By tat Uniontown, Maryland 


ADDRESS 25a. REC'D BY REGISTRAR Bb. REGISTRAR’S SIGNATURE 


DATE eG” ee 19 4, Log Nstpen 


os 
“Oe Fuss & Son 


4-64 Taneytown, Maryland 


sx 


or attending physician. 


# ENS 
Sr eee 
i — Bes 

fee 
Sys 
& £35 
= 35 
zee 
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3s =£ 3 
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=e. 
Sse 
= 2.8 
= Sse 
= See 
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Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been 


TO HOSPITAL @ D onc PHYSICIAN 


VR A15 (4) 
15M 4-64 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Vayye 


14918 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
@. COUNTY a Var b. COUNTY 
12 MARYLAND ryland M a 
b. CITY OR TOWN (If outside cor} porate limits, c. LENGTH DF STAY IN 1b || c. ae OR hi WN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town: 
Sykesville jl _yrs.13dys Silver Spring ey / = 
a. OF HOSPITAL OR INSTITUTION (If not In hospitel, give street ea d, STREET ADDRESS 8. bya da 
Springfield State Hospital 218 Hillmoor Drive yes] no Gd 
3. NAME OF First i E Y 
Soveere Irs' Middle Last 4. DATE Month Day ear 
flypeeaarint) WILLIAM POWELSON HILLER ila 19 
5. SEX 6. COLOR OR RACE 


7. MARRIED §] NEVER MARRIED [_] | 8 DATE OF BIRTH 


Male White WIDOWED [-] pivorceo[_]| 7=-22-189) 


10a. USUAL OCCUPATION (Give kind of work done| 10b. eee OR 


9. AGE (In Hes 
lest birthday) 


70 yrs. 


TL BIRTHPLACE (County & State, or foreign country) 


Hours | Min. 


IFUNDER 1 YEAR |IF UNDER 24 HRS. 
Months | Days 


12. CITIZEN OF WHAT 
CDUNTRY? 


ne most of et fe, even If tea 
Self employed auto { ) Pennsylvania U.S.A. 
13, FATHER’S NAME 14, MDTHER’S MAIDEN NAME 
Jesse M. Hiller Emma Powelson 
15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) J 
No 78-03-1777 _|Records, Springfield State Hospital _ 
18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), end ().] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: OE Geant 
IMMEDIATE CAUSE (a) ACULe mesenteric thrombosis 
Sox DUE To 
Conditions, 4f eny, which @ Arteriosclerotic cardiovascular disease Years 


gave rise to Immediate Fo 
cause (a), stating the 
underlying cause last. «Generalized arteriosclerosis | Years 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRI BUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) {19. ee 
Chronic brain syndrome associated with cerebral arteriosclerosis, with | yeoF ‘no 
Be 
1! i A 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part If of Item 18.) 
OR CDNTRIBUTING [7 CAUSE OF D! 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
White Not White factory, street, office bidg., etc.) 
at work{_] at work oO 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


, 19___., that (I) (we) last 


m the causes and pn the date stated above. 
22b. DATE SIGNED 


Pave "°F binecror C) pave. (X}| 12-h-6h 
22d. ADDRESS Springfield State Hospital 


saw the deceased alive oi 


22¢. PHYSICIAN'S 


NAME (YP) Octavio A. Ruig, M. D. 
23a. REMOVAL (spect) 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Mo meray County, Maryland 


25a. REC'D BY REGISTRAR | 25! REGISTRAI ’S SIGNATURE 
DEC 8 1964 fo oere mg 


M.D. 


ADDRESS 


; tan ial 4 po ae Spring, fd, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aaa: 7% 


14919 ream 7 GERTIFICATE OF DEATH 18898 


e 4 — Rh 
2 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, If institution: Residence before edmission) 
a CO a. STATE b. COUNTY 

ab Carroll —anveann || Maryland Carroll us 
2 b. CITY OR TOWN (if ou! corporata limits, } ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporete limits, write RURAL and give neerest town) _ 
5 ., wrila RURAL and res} town) , i W . 
= Rural, Wes tex 3 rs Life » Rural, Westminster Js 
4 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS IS RESIDENCE 
a I We Ma, ON A FARM? 
a Westminster » Ma, B,D. 2 mn estminster, R. dD. 2 _| es [] No 
3 r3. NAME OF “First ~ Middle Last 4, DA’ “Month “Day ce 
as DECEASED 


teers Herbert Nathanial Houser | ™™ IX 20 96y 


” SEX |6. COLOR & RACE! 7, MARRIED f=] NEVER MARRIED [_] | 8» DATE OF Sica 9. pee IF UNDER 1 YEAR] IF UNDER 24 HRS._ 


igned by the attending physician and,completely filled in by the fu 


ify that (I) (this hospital) atlended . deceased from.|, that (1) Gyre) last 
., and that death occurred at/OT24AM, from ihe causes and on the date stated above. 


c 
saw the deceased alive on. AWGN @.- 


22a. SIGNATURE 22b, DATE 


NV ei hen Re ORe- 4A rhe wo le aot bieecror [] pave, lat al apada 


22d. ADDRESS — 


HY SICIAN’ S. 


"tha. m. 2 eS; Cia paren 


23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 
MOVAL (Specify) 


ULL 12/23/6: | Kriders Cemetery 


2 RAL DIRECTOR'S St " ADDRESS 
a Nhe ; Littlestown, Pas 


Udestmins ter 


23d, LOCATION (City, town or county) {Si 


Nr. Westminster, Carroll @o, Nd 


mie Wee 


23a. BURIAL, CREMATION, 


“Monihs| Deys | Hours 

& Ma le White wipowen[] __vivorcep [-] 6- 4 1 9/ oe | | 

2s 10a. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stato, or 13 country) | 12, CITIZEN OF WHAT COUNTRY? 

oo done during mos! of working life, even if retired) 

yes Retired Parmer Barn Carroll County, Md U.SeAe 

ry 2 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME - 

gs 

23 Amos Houser Ida Starner 

3 oe § ee - = a = 

eg 15. WAS DECEASED EVER IN U.S. ARMED FORCES? Sp CIAL SE O.| 17. INFORMANT Address 

23 {ie ro; or unkown) | yesgivewarordsterotservicel| ob aeed eee at 

. 

8 214=14-6672 |Mrs. Ada H. Houser, Westminster, Ma, a. 2 
etis 18. CAUSE OF DEATH [Enter only one cause per line for (a), (bj, and (e).] sae INTERVAL BETWEEN 
SREL ONSET AND DEATH 
shSs PART I, DEATH WAS CAUSED BY: 

Fo o* IMMEDIATE CAUSE (a)__ Ct G fe = | = 
= =¢ 

Goes DUE TO 

a es ia, a . 

Ecte Conditions, if any, which ive ‘ z ay 
G 5 gave jo immediate cause 

| ~ (a), stating the un Pe 

i 2 cause last, {e) * 

ae ay Z| PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a)| 19. WAS AUTOPSY 

Z$se2 “l2 ‘ =" 

= : 5 yes [] NO [] 

2 & = | 2Da. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) ler ai [Sy 
© & | OR CONTRIBUTING L] CAUSE OF DEATH 

= £ & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

a Sn os ee Ase 
Bs2e2 % | Zoe. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 208 (City or town) {County} {Stete) 
os cs g Hite? ave While __ Not While factory, streat, office bldg., etc.) | 
2 0 g 9 at work at work { 

a 
(3 
3 
> 
oS 
E 
= 
oe 
a 
s 
a 
cs 
3 
3 
uv 


director, page 3 should be detached for use as the burial. 


TO FUNERAL DIRECTOR: After this certificate has been si 
be filed with the State Dept. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M 5-63 


ital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
me: a yon RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH SRC 


gave rise to Immediate 
cause (a), stating the DUE TO : , r 
underlying cause last. o) Bilateral pneumonia a aay 


¢ Be 
3 s 3S 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsston)’ 
n= ac a. CDUNTY 
. a. STATE b. COUNTY 
5 273 Carroll MARYLAND Maryland Montgomery 
5 LS] b. CITY DR TOWN (if outside cor; Pore limits, ©, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 ae write RURAL and give nearest town) } > = 7 
+ Jems Sykesville 3y,2mo,1) day#. Cabin Jolin / a 
heeias d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 18 RESIDENCE 
K Ege) |Springfield State Hospital 6515 75th Place vel el 
= > si 
= S85 3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
3 So (Type or print) MARY LOUISE PATTEN KR JOHNESSE DEATH 12 13 49 6b 
Eos 5. SEX 6. COLOR OR RACE 7, MARRIED [-] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (lh years [IFUNDER 1 YEAR]IF UNDER 24S. 
ae ay) Months | Days | Hours | Min. 
E Female White wipoweo FE] pwvorcepnt]| 9-8-1875 BQ ys. “ 
10¢, USUALOCCUPATION (Give Kind of work done] 10b. KIND DF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
a during inti of working life, even If retired) INDUSTRY COUNTRY? 
33 ousewi ie 4 Towa UsSeAe 
ee 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ae Franklin D. Patten Enily Whitfield 
eo 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16.SOCIALSECURITYNO. | 17. INFORMANT Address 
2: (Yes, no, or unkown) | (If yes give war or dates of service) r 3 : 
<5 no 579-440-150 Records of Springfield State Hospital 
P= on 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
Be PART 1, DEATH WAS CAUSED BY: A . . ONREE ANG DEATH 
=S ean IMMEDIATE GAUSE (a)__Arteriosclerotic heart disease 
ae if mOT DUE TO . s 
7a Conditions, If any, which 0) Coronary arteriosclerosis years 
& 
3 
8 
g 
2 
s 
= 
i= 
8 
a 


After th 
director, page 3 should be detached for use as the burial 


= 
° 
ENDING PHYSICIAN: The law requires that the death certificate be executed wi 


TO HOSPITAL @ 
Page 4 may be retained by the hospi 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in‘s 


TO FUNERAL DIRECTOR: 


VR ALS (4) 
15M 4-64 


i) 


FS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITIONGIVEN INPART1(a) | 19. ERS Nees 
= — eee 

&| Chronic brain syndrome with senile brain disease w/ psychotic reactiohve —] nol 
= 

i | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert I or Part il of item 18.) 

@ | OR CONTRIBUTING (1) CAUSE OF D! 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, ra 20f. (Clty or town) (County) (State) 
= factory, street, office bidg., etc.) 

9 While Not While 

= pi m, 19 at work at work O 


21. I certify that (I) (this hospital attended the deceased from_2=29 Moan mercenars 19_Ol1, that (1) (we) last 
saw the deceased alive on__12—13~ _19 Gly_, and that death pccurred atL.J.5M, from the causes and on the date stated above. 
22a, SIGNATURE 


22b. DATE SIGNED 


cot Besar un SIEM Be 1 HE m| 12-14-61 
22c. PHYSICIAN’S 22d. ADDRESS _ 
NAME (Type) lesriel Me boty LE. | Sykesville, Maryland 
23a. BURIAL, CREMATION, 23 ey, R REMATORY 5 ity) (Staty 
: ¥ | 


GISTRAW’S SIGNAT 
G1h 104 
DATE 


a\ vee BYR “gO 25b. 


x 


that the death certificate be executed within 


~ 
~ 
oS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


A 


MARYLAND STATE DEPARTMENT OF HEALTH 
Peg OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, baer tt 


CERTIFICATE OF DEATH 18900. 


in 24 hours after death. 
ian and completely filled in by the funeral 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before adytisslon) 
S38 @. COUNTY 
phe a, STATE b. COUNTY 
7s Carroll MARYLANO Maryland = 
ES B. CITY OR TOWN (f outside corporate Timits, ] €. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outsIde corporate limits, write RURAL end give nearest town) 
re write RURAL and give nearest town, iE . 
3 Rural-Sykesville 39yr.,8mth. ,#2da. Baltimore . 
Bn d. NAME OF HOSPITAL OR INSTITUTION (if not In pera give street address) || d. STREET ADORESS @. 1S 1s RESIOENCE 
an 
gs Springfield State Hospital 110 E,. Randan Street ie) no {at 
so 3. NAME OF : 
g = DECEASED First Middle Last 4. BBE Month Oay Year 
Se (Type oF print) BLANCHE N. JOHNSON DEATH 12 lo 19 64 
2s 5. SEX 6. COLOR OR RACE ] 7, WARRIED [-] NEVER MARRIED [aq | 8 OATE OF BIRTH 8. AGE (In years [IF UNOER 1 YEAR|IFUNOER 24 RS. 
i y) {Months | Oays | Hours | Min. 
EF female white wiooweD [7] oworceol]| 10/20/1898 68 Ht hale ad 
“= 0a, USUAL OCCUPATION (Give kindof workdone | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
3a during most of working life, even If retired) INDUSTRY COUNTRY? 
Be8 teacher -- Maryland USA 
ies 13, FATHER’S NAME 74, MOTHER'S MATOEN NAME 
pee ) William Johnson unknown 
SRS 
2.) 15. WAS OECEASED EVER INU.S. ARMEOFORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
BE oS (Yes, no, or unkown) | (Ifyes give war or dates of service) ? 5 - A 
see no unknown Springfield Hospital records, Sykesville 
eis = 
= 28 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
: Be PART |. OEATH WAS GAUSEO BY: i i i 
g S58 : MESSE eAUee ta) Carcinomatosis, generalized, from left 
‘S oe 
2 bss hs, DUE TO 
2555 Conditions, If eny, which () beast years 
& Slo geve rise to Immediate 
52ST cause (a), stating the DUE TO 
Sa ge underlying cause last. (©) 
Beoc & | PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUTNOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) |19. WAS AUTDPSY 
DOs ke 
5828 &| Schizophrenic reaction, hebephrenic type. ves[] no TH 
Bees = | 20a, ACCIOENT WAS _UNOERLYING 200, OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part Il of Item 18.) 
abs fj | OR CONTRIBUTING [] CAUSE OF OEATH 
8522 & | (IF EITHER, NOTIFY MEGIGAL EXAMINER) 
2228 | 20c. TIME OF INJURY Month, Oay, Year ) 20d. INJURY OGCURREO | 206, PLACE OF INJURY (Home, farm,| 20. (Clty or town) (County) (Gtate) 
BTS = Hour a.m, While —— Not While factory, street, office bldg., etc.) 
a £328 = p.m. 19 at workL_] at work [1] 
Bee 21. I certify that $8 (this hospital) attended the deceased from eet LgZ , 19 that GF we) last 
SSEE saw the ae) alive on__12/10/ 1965 __, and that death occurred at.L22'M from'the causes and on the date stated above, 
[ome 22a. SIGNATUR Ete She | 225. OATE SIGNED 
Sfo5 ATTENOING STAFF 
pees : ve M.D. OC Oitcror OO Pave PM] 12/10/64 2 
eas 22c. PHYSICIAN'S in ADDRESS field State Hospita 
Es ~2 rene pringfie ate p 
= Sse aye) Samuel P. Wise III, M.D. Sykesville, Maryland 
Sree ate 
2 oUs 
= 


ADDRESS. 25a. REC’O BY REGISTRAR| 25b. folio tag Vda Ss Saree 


OATE E 4 
SCLonwlag dpe 


23a. BURI EMATION,| 23b. OATE THEREOF OF CE ERY OR CREMATOR; 23d. 
ial po- PBs Et Bea cp | 
Me 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae i. 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1590] — 


2. USUAL "RESIDENCE Where deceased! lived, # Institut rT stitution: Rog i 


a. "i b. COUNTY 
c. CITY OR TOWN (If outside corporat li 
t 


i See 


7 | 


FOR STATE 


before anny 


ele 


L end give naaresl town} 


MARYLAND 
¢. LENGTH OF STAY IN 1b 


a Ss Peo KX 


) is necessary, 
director, Pag: 


‘d. STREET ADDRESS 
ry, 


address) 


ON A FARM? 


yep P72 ves (NOP) 
4. DATE Month Dey Yoar 
DEATH Cole. ft, 


|? AGE (In yeors |IF UNDER ¥ YEA 
Ly pce ae are 
ft 


| @. IS RESIOENCE 


g with form PM3, Page 5 may be retained for your fi 


Middle: 


DECEASED 
(Typa or print) 


> DATE OF BIRTH 


Vp _[weoweot KEE 
LY: OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. 5 ih 44 TS in C0 
done during mpgs of working lifa, even if retirad) Spl 


GEILE. 
JE MOTHER'S Be NAME ee, 


13. FATHER'S E 
>.) 17. oe Address 


12. CITIZEN OF WHAT COUNTRY? 


it. File pages 1 end 2 with the State Board of He 


A 
WAS DECEASED EVER ut ARMED 


no, oF unkown) | (Ifyesgivewerord 
pees 


5. 


PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (e}. Sree i lag 


Tt f DUE TO 


# 
Conditions, Hf any, which w 2 /; Ltt VS Radiat’ 


gave rise to Immadisie cause a 
{2}, steting the underlying DUETO 
couse lest. E, C=— | 


in pencil in {tem 18, Give Pages 1, 2, and 3 to the 


ing 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMI 


\L DISEA DISEASE “CONDITION GIVEN iN PART Te)| 


| 208. EXTERNAL CAUSE WAS —_—|_20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of Injury In Part | or Part Il of itam 18.) 
PRIMARY [} or CONTRIBUTING 
CAUSE OF DEATH. a 


“20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, ° 20f. (Clty or own) ~ (County) (Siete) 
Meuk, While __ Not While factory, street, office bldg ! 
et work 


19. WAS. ‘AUTOPSY 
PERFORMED? 


Veale soiel? 


iting the word “pen: 


4 should be forwarded to the Chief Medical Examiner's Office alon, 


TO FUNERAL DIRECTOR: Page 3 should be used es a burial-transit permi 


MEDICAL CERTIFICATION 


19 
21. I certify that | took charge of the remains described above, held an Autopsy fel inspection Inquiry fx. 
death resulted from: Natural causes Xl. Accident ob Suicide ft Homicide all Undetermined manner im 
CHIEF MEDICAL EXAMINER (| 


ACTUAL 
SIGNATURE > ue Mp, ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED Y 
DEPUTY MEDICAL EXAMINER [JQ] 1 2-4-1 64s 


and in my opinion 


ificate, wr' 


= 
= 
s 
£ 
Hy 
7. 
g 
6 
2 
3 
3 
2 
a 
s 
£ 
= 
3 
3 
g 
& 
3 
2 
= 
3 
< 
S 
2 
6 
pS 
5 
$ 
“ 
= 
= 
ct 
: 
i 
is] 


certi 


© 


or its designated agent, prior fo burial, cremation, or removal, and in any event within 72 hours efter death. 


E g EXAMINER'S 
2 5 NAME ('yp0) the Sy M, D, ___Addrass (Street, city, town, or eounvReisterstown, Md. 
hg “Bate THEREOF (OR CREMATORY 22d, LOCATION (City, town, or country) (Stete) 
as 
3 
oa we va LB. é 
Lad 240. REC'D BY REGISTRAR | 24b, Ret ARS SIGNATURE ot tee 
VS. AISME nee 19 ey OF 
5M 7/59 DATE ) 


ficate be executed within é hours after death. \ 


f aol 


TO HOSPITAL q ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


The law requires that the death certi 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


mk 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ao) 9 


149223 CERTIFICATE OF DEATH 


= 
= 
223 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
P aided a. COUNTY a. STATE b. COUNTY, 
275 Carroll MARYLANO Maryland Carroll 
me ga b. CITY OR TOWN (If outside colporets limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bs 2 .. Write RURAL and glve nearest town) 77 ‘ 
= "38 Westminster 1 day (/Westminster, 
z an ¢, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AOORESS 0 1S RESIOENCE 
2sr . ‘ 
=Se Carroll County General Hospital fh 132 E. Main Street yvesl] nolL 
sss 3. NAME DF First Middle Last 4. DATE Month Oay ‘Year 
opel DECEASED OF 
ese (Type or print) LILLIAN MARIE KIMMEY beatH December 20 1964 
8 2 £ 5. SEX 6. CDLOR OR RACE | 7, MARRIED [-] NEVER MARRIEO[X] | & OATE OF BIRTH 9. AGE (in a TFUNDER 1 YEAR]IF UNDER 24HRS, 

3 i as' ay) (Months | Days | Hours | Min. 
wee | emale white wioowe0 [7] ovorceo[]| May 8, 1895 69 yrs. | 
as Oa, USUAL OCCUPATION (Give Kind of work done) Db: KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
Soa during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 
S85 ookkeeper printing Co. Carroll County, Marylan Ui ss 

2s 13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 

zl William T. Kimmey Rachel Hook 
= 15. WAS OECEASEO EVER INU.S. ARMEDFORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT ‘Address 


(Yes, no, or unkown) | (If yes pive war or dates of service) 


-- 12-01-8692 William B. Dulany, E, Main -St. 


18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).1 a rave RE 
PART |. DEATH WAS CAUSEO BY: ade 
IMMEDIATE CAUSE (a). 


oe / OUE TO 
Conditions, If any, which ) 
gave rise to Immediate 
cause (a), stating the ¢ DUE TO 
underlying cause last, (c) 


‘transit permi 
cremation, 


3 PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITIONGIVEN INPART 1(a)  |19. peer 
» 4 ee 
‘Ol8 yes [-] No [}- 
z 
j= | 208. ACCIDENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part Il of Item 18.) 
6) | OR CONTRIBUTING [} CAUSE DF DEATH 
© | (IF EITHER, NOTI EOICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 200, PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) (State) 
r=} Hour a.m. factory, street, office bidg., etc.) 
a pale While Not While 
= p.m. ul at work[_] at work OO 


21. | certify that (1) (this hospital) attended the deceased from 19@Y,, to , 1984 _, that (I) (we) last 
saw the deceased alive Di 2 1964, and that death pecurred a , from the causes and pn the date stated abpve. 
2a. SIGNATURE) 22b. OATE SIGNEO 
S. artery nn, SAR Mirren OD ME | 7 Z/ te /ey 
22e. PHY: 


NAME (top03 A6HAY S. HAKS Ey “S Phen lect oe behest bod 


23a. cee! 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY al LOCATIDN (City, town or county) (State) 
i 


—~ 


director, page 3 should be detached for use as the bu! 
should be filed with the State Dept. of Health prior to burial 


REMOVAL (Speclf : 3 
ree he/23764 Westminster Cemetery Nestminster, Maryland 
Zi, FUNERAL OIRECTOR ROORESS aS,7 | 25a. RECO BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


a2 722g R Libel ote” 23 196 fCMonbng eggs. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE ft, MARY! 


14924 - CERTIFICATE OF DEATH 180; 903 


Middle Lest 4. DATE Month Dey 


s = == Eben—7—Fiim 9360 a4 20/614 — ak 
= 3s 1, PLACE OF DEA’ ite "UBUAL RESIDENCE (Where doceosed lived, If instiuiion: Residence before admission) 
ae gL 0. STA b. COUNTY 
5 sax tres, a MARYLAND _ “4 [rrescey Copvvege d 
a! pc 5 b. Srranren y See aro ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If dutside corporete limits, write ive nearest town) 
SESS ri and give nesrest to 
Ane a PO SS it we ) a Ejpmceaaen 1, 
£ d, NAME OF HOSPITAL OR INSTITUTION [if not in hospi ddr = 7 ; 
£ 28s ; {if not in hospitel, giveftreet address) d, STREET ADDRESS . coat 
@ 3 Cey ie Prunt— hee he ves G NO 
& 


in 


Esfa we W iC WE: } DEATH Dew lw 16 9G i 
~ |6. COLOR OR RACE/7, married BE] NEVER MARRIED > DATE OF BRT 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
> ia 27 tas yaa Months) Deys | Hours | Min. — 
wiowe [] _vvorcto []| Lard ah LEE FO | | ae 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or r foreign Ze 


"| 12. CITIZEN OF WHAT COUNTRY? 
. 
Dt | TB peng Cpe YU SA- 
13. FATHER'S NAME | 14. Jensen [AME is 


Chiu by hanett- | se ee, 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 


16. SOCIAL SECURITY NO.| 17. | Kacey Address 
(Yes, no, of unkown) | {Ifyesg’ aror dates of service) = ,: 
j [Geckea _. tle Trupd Oe, amres re 
7 


18. CAUSE OF DEATH [E fy one couse per line for (e). (b), end [e).] INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: ~ 
IMMEDIATE CAUSE (e) ELE DecgrcucthMes <1 = 
fe / DUE TO 
Conditions, if any, which {b) by eee Qurle Catt, Mane 
gave tise to immediate couse e 
{a}, steting the underlying 
couse last. ie ie 


he 


10a? USUAL OCCUPATION (Gi 
done during most of working lit 


kind of work 
even if retired) 


the attending physician and completely’ 


tificate has been signed by 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)] 19. WAS AUTORSY 
A Ve it _ ae ee ee 
a yes [] NO 
8 = [20s ACCIDENT WAS UNDERLYING [] | 206, DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pest | or Pert Il of item 18.) 
Fe | OR CONTRIBUTING [) CAUSE OF DEATH | 
2 © | (iF EITHER, NOTIFY MEDICAL EXAMINER) | 
a = r “ arse = =s 
S | 20. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, ferm, . (City or town) (County) (State) 
3 Hour e.m. While Not While factory, street, office bldg., etc.) 
Es pam, Fe t 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed, 


be retained by the hospital or attending physician. 


ECTOR: After thi 
director, page 3 should be detached for use as the burial-fransit permit. Then please remove carbon papers. Pages 1 and 2 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


22b,. DATE 


ATTENDING MED. STAFF SIGNED 
Mp. | PHYS. oe pirector [_} PHYS. oO /2. ft CY 
22d. A “a — 


sd 


Re id - 

HO 

Bee | serd_E £3 “ Lak Lb aN Pryde ies 
6.26 CREMATION, | 23b. DATE THERFOF Tac. Sip OF Mabe OR ee 3d. LOCATION [C ¥en town or county) (Ste 

a ¢ ity) ny fa. 
ovo Vtb¢ Aart, am 
et ist 253 REC'D BY REGISTRAR | 25b. RE 


VR AIS (4) 
15M 7-62 


oe DATE DEC Bit 1 64 
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ENDING PHYSICIAN: The law requires that the death certii 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the at 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even! 


director, page 3 should be detached for use as the burial-transit permit. Then 


* 
TO HOSPITAL , 


should be 


VR A15 (4) 
15M 4-64 


4) 


% 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14925 CERTIFICATE OF DEATH 18804 


1. PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a, STATE b. GOUNTY 
Carroll MARYLAND Maryland Baltimore Ci ty 
B. CITY OR TOWN (If outside Gorporate limits, | ¢, LENGTH OF STAY IN 1b ||"¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and glve nearest town) 
Sykesville 13 days Baltimore 3Y¢ or -¥o 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 0. TS RESIDENCE 
Springfield State Hospital 751) Harford Road ves] nol 
3. NAME OF ; > 
desea : First Middte Last 4 OATE Month Day Year 
dypeRathertine (CATHERINE _) GERTRUDE KNELL OEATH December 27 19 6) 
5. SEX 6. COLOR OR RACE |7, MARRIED [-] NEVER MARRIED [—] | & DATE OF BIRTH 9. AGE (in years | IFUNOER 1 YEAR IF UNOER 24 HRS. 
last birthday) (Months | Days | Hours ) Min. 
Female White wiboweo [5 pivorceo [] 5-7-1875 yrs. 
103, USUAL OCCUPATION (Give kind of work done | 10D, KINO OF BUSINESS OR TL. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 
Housewife Maryland i?) 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Bernard Kreymborg Elizabeth Cathman _ 


15. WAS OECEASEO EVER IN U.S. ARMED FORCES? 


17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


16. SOCIAL SECURITY NO. 


No None Records, Springfield State Hospital 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] i INTERVAL BETWEEN 
PART |. OEATH WAS CAUSED BY: 
- __IMMEOIATE CAUSE (a) Cerebral hemorrhage Ras ee 
: ‘ie DUE TO 


¢ 
Conditions, If any, which (b) 
gave risé to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (©) 


factory, street, Office bidg., etc.) 


Hour a.m. 
p.m. 19 


S PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. yee? 
Bic aS eee 

< 

S| Arteriosclerotic heart disease ves [no] 
= | 20a. ACCIDENT WAS UNOERLYING Ei 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 1 of Item 18.) 

f& | OR CONTRIBUTING [] CAUSE OF OEATH 

© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
& 

= 


while met While oO 


at work at work 


21. | certify that (I) (this hospi sheng’ the deceased from_L2= o tage PTB 19___, that (I) (we) last 
saw the deceased alive on. 2-275 19____, and that death occurred at OF Op ffom the causes and on the date stated above. 
22 


SIGNATURE to 22). OATE SIGNED 
lp / @ to ATTENDING -— MED. STAFF 
Ln Lah Pe. + mp. pays. {1 _omrector (] Pays. C}| 12-28-6) 
22c. PHYSICIAN'S 


22d. ADDRESS Snrinefi i 
Maite P) Agustin del Campo’ M. D. | pringfield State Hospital 


3. 
23a. BURIAL, Eom | 23b. DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
"Bure 2 /31/64 New (athedral (em. Baltimore, Maryland 

| 24. FUNERAL DIRECTOR ‘ADDRESS 25a. REC'D BY REGISTRAR | 25). REGISTRAR’S SIGNATURE 

Leonard J, Ruck Inc 5305 Hangonrd Road _\wPFC_3.0 1 P g ip 


The law requires that the death certificate be executed within 24 hours after death. 


» 
> 
@ 
™ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


— 


Page 4 may be retained by the hospital or attending physlcian. 


TO FUNERAL DIRECTOR 


filled in by the funeral 
papers. Pages 1 and 2 


ig physician and comp, 


-transit permit. Then please remove 


rtificate has been signed by the attendin 


After this ce 


director, page 3 should be detached for use as the burial. 


in 72 hours after death. 


oo 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evd 


oF 


VR A15 (4) 
15M 4-64 


Sty 


¢ 


x 


MEDICAL CERTIFICATION 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 14926 CERTIFICATE OF DEATH 16905 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
oes a. STATE b. COUNTY 
Carroll MARYLAND Maryland Al 
B. CITY OR TOWN (IF outside corporete limits, ¢. LENGTH DF STAY IN 1b |) c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
write RURAL and give nearest town) ; ¥ 
Sykesville ryrs.Smos.22dyp. Cumberland 71 < 
a waite OF HOSPITAL OR INSTITUTION (If not In hospitel, give street eddress) || d. STREET ADDRESS e. 1S RESIDENCE 
a . 
Springfield State Hospital 202 Baltimore Ave. ves) nobel 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) ce KNIERIEM DEATH December 3019 6 
5. SEX . COLGY OR RACE | 7, ®. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR IF UNDER 24 HRS. 
aac NEVER MARRIED] lest irthday) Months | Days | Hours | Min. 
Female White wippwep [-] pivorced[]| 8-25-1900 yrs. 
10a, USUAL DCCUPATION (Give kind of work done) 10b. KIND DF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
curing et Of working life, even If ratired) INDUSTRY COUNTRY? 
ousewife Maryland U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Richard Craig (First name unk.) Watring 
17. INFORMANT ‘Address 


(Yes, no, or unkown) | (If yes give war or dates of service) x ¢ > 
No Records, Springfield State Hospital 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


- 4 - ONSET AND DEATH 
fy its) gare mel an foveha Sa Big 
‘TAO | DUE TO 


Conditions, If eny, which @). 
gave rise to Immediate 
cause (a), stating the ¢ DUE TO 
underlying cause last, (co). 


T U1, OTHER SIGNIFICANT CONDI notte Teaetion (plus syste seeks) 1a) 
nvolutional psychotic reaction (plus systemic syphilis 


20a, ACCIDENT WAS UNDERLYING Ee 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part il of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOT! EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


19, WAS AUTOPSY — 
PERFORMED? 


ves fr] NO] 


20d, INJURY OCCURRED 


while Not While 
at work _]_at work 


21. | certify that (I) (this hospital) attended the deceased ee ake 7 pemeamme 19___, that (1) (we) last 
5 m 


saw the deceased alive on_L2=30-6 19____, and that death pecurred a the causes and on the date stated above. 


SIGNA | 22b. DATE SIGNED 
oe . FF 
#5 ‘ The bree) ope “®]_ Bintotor C] Pine (| 12-30-64, 
Ze. FHYSTOIANS ms ADDRESS Springfield State Hospital 


Antonius Gla M. Ds Sykesville, 


23a, BURIAL, CREMAJION,| 23b. DATE THEREDF 23c, NOME,OF CEMET! ol EMATORY 23d. LOCATION (City, town or county) (State) 
£2 REMOVAL~(Spgptty) 4 JZ i=) ey Zz. {2 I. 
~1{ 24. FUNSRAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
5 7 gL. 
eae re hang 77 BQ | one JAN 4 tannbog Sludge. 


206, PLACE OF INJURY (Home, farm,| 20f. (city or town) (County) (State) 
factory, street, office bl al 


’ 


quires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law ret 


—, 


Pages 1 and 


filled in by the funeral 
and in any event, within 72 hours after de, 


ed by the attending physician and completely 
i lease remove carbon papers. 


-transit permit. Then pl 


d with the State Dept. of Health prior to burlal, cremation, or removal, 


rtificate has been si 


IS Ce 


: After thi 


age 3 should be detached for use as the burial 


le 


should be file 


TO FUNERAL DIRECTOR: 
director, p 


VR A1S5 (4) 
15M 4-64 \, 


MARYLAND STATE DEPARTMENT OF HEALTH 
BNYStpNY F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
18906 


CERTIFICATE OF DEATH 


1, aac DF DEATH 2. USUAL RESIDENCE (Where deceased lived, tf Institution: Residence before Po 
a. COUNTY a. STATE b, COUNTY 
C AkRel/. MARYLAND “Waa iland _ arrose 
D. CITY OR TOWN HAL outside Sop: orate Iimits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give hearest town) 
write RURAL and give nearest town) 4 
SVE SVIME tats. Wee, 3q\| ¥~Synes ville 
d. NAME OF HOSPITAL OR aie (If not In nee give street Gace . STREET ADDRESS e. fe deat 
q . ‘ } 
SPRINGH El) STATE Hospital i yes] _ no fd 
|. NAME OF 
NAME OF First Middie Last 4. DATE Month Day Year 
(Type or print) LOuUISH Kolb DEATH JA - £4 19 &Y 
5. SEX 6. COLOR OR RACE | 7, maRRiED fg) NEVER MARRIED [xq | & DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR |IFUNDER 24 HRS. 
y , last birthday) | Months] Days | Hours | Min. 
Female Wile wipowep [7] pworcen{(]|@— /A— (7 ¥ fr.) yrs. 
10a, USUAL OCCUPATION hate kind ofwork done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
“Yeu SEWORKE Mor Vlend, BALTO, UsA. 
13, FATHER’S NAME 14. MOTHER’S MAIDEN’NAME 
Joun_ Kolb sowarmmeaw [PoSA_EISEU REICH » 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SQCIALSECURITYNO. | 17. INFORMANT Address . 


(Yes, ne, or unkewn) nag eee 7 


MOM E 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).] 
PART 1. DEATH WAS CAUSED BY: 
iG 4 IMMEDIATE CAUSE (a). 
mt DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the { DUE TO 
underlying cause last. 


SPeim6hrzld HOSPITAL Record s 


INTERVAL BETWEEN 
ONSET AND DEATH 


(c). = laa 
PARTE. Gua ERSs Lao ONE MENS UNS EUS TaD Ne BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19, pas AUT 
| Dement Prazcox — MENTA! DéFEChVE basis ves [0 bd 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTI! EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part I! of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work} at work 


21. | certify that (1) (this hospital) attended the deceased from_____/- 43, 19 to__/2 .2¢ 19 6%, that (1) (we) last 


saw the deceased alive ee and that death occurred atZ@22M, from the causes and on the date stated above. 
22a. SIGNATURE a7 22b. DATE SIGNED 


a thw ae Py p, PAYS NST] Bietoroe C1 Buys. | fob - 6 
2. RaVRICANs a 22d. ADDRESS RINGEIE ELD STATE FOS?P. 
NAME (Typ Segey OE. C A ye < RESVINE MARVIANE . 


23a. Reon et 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION iy, t wn or e ah Sanne 
D 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


-64,|SACRED HEART CEN YO/GERMAN Hit 
“CONKLPIER S17 
7 BALTO, AIQAL MD, 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S siewthine 


MES 3.0 496M 2b Vato —— 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STA 14928 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 902 
HEALTH af bai oul 5 2. USUAL RESIDENCE (Where deceased liyed, If Institutlon: Residence before adm|ssion) 
Mie X Cnr warn || S27) Oy Gre" Cano // 
Poa =I b. CITY OR TOWN (if outside Sone Timits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside: corporate limits, write RU IAL end give nearest town) 
8 22 3 ee ay, We ngarest town) 42 iy). 
g22 5° Ay) rere HAL «WWE's tear sy Ere f{ KYRA 
Cap) 5 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. 1S RESIOENCE 
2 
5 


8 


and 3 


iner's Office along with form PM3. Page 


” in pencil in Item 18. Give Pages 1, 2, 


Chief Medica! Exam 


rtificate should be executed within 24 hours after death. If any del: 
word al i 


4 should be forwarded to the 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Department 


lease execute the certificate, writing the 


director. Page 


pl 


TO DEPUTY ” EXAMINER: This ce 


VR ASME 
3500 4-64 


fox 33, iete1, WESTMINSTER ox 23. FRI ,Westonyszer vest] noe 
3. NAME OF First Middle _ bast |" DATE Month Day Year 


fen Howard ARTA ur LY STE pean PECCISER 27 who 


5. SEX 6. COLOR OR RACE 


Aes. bof $F EL 
15. WAS DECEASED EVER INU.S, ARMEO FORCES? 
(Yes, Tea (Cit yes give war or dates of service) 


2 i . AGE (in years | FUNDER 1 YEAR IF UNDER 24 HRS. 
= = i 7, MARRIED [T}-NEVER MARRIED[]| 8 DATE OF BIRTH sy7ye | 9. AGE it aay) palsies 
= ALE | WHITE wiowed [] pworceo [] | 7S ces exe /2, 78 vs, aka Bele ee 
5 10a, USUAL OCCUPATION (Give kind of work done | 10b. KINO OF BUSINESS OR Il. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 

3 oni 28 of working life, by If retired) INDUSTRY — / We i COUNTRY? 4G A 

> TIRES STA AF ANC ap 

S 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

i= 

3 

z 

5 


lYrha fle = 

16. SOCIAL SECURITY NO. | 17. INFORMANT * Address _ 

2/3-07-8054 Veeonics Listen fax 33 Nes Te/ 

18. CAUSE OF DEATH [Enter only one cause per line i (a), (0), and (c).7 pit Ree tr We: 
Pa ES RE Shor Cun Mopad - Lat Chuck. th Sobegp 

bs 76 xX DUE TO 


Conditions, If any, which b). 
gave rise to Immediate 

ceuse (a), stating the DUE TO 
underlying cause test. ( 


burlal, cremation, or removal, 


c). ee 
| PART 1|-QTHER SIGNIFICANT CONDITIONSCONTRIBU] ING TO DEATH BUT NOT RELATEO 10 THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. WAS AUTOPSY 
= RAAS PERFORMEO? 

5 COLL yes] No [U 
= 20a. EXTERNAL CAUSE WAS: 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 1) of Item 18.) 

& PRIMARY [) or CONTRIBUTING () 

£ | CAUSE OF DEATH. 

z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 208. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

= Hour am. while Not While factory, street, office bidg., etc.) 

= m, 19 at workL_} at work | 


21. | certify that | took charge of the remalns deseribed above, held an > and In my opinion 


Autop: , Inspection [*], Inquiry 
death resulted from: Natural causes [_], Accident [_], Syicide [47 Homlclde [_], Undetermined manner {_] 
: a / Lik. CHIEF MEDICAL EXAMINER [_] 
ind awuce C. yp, SISTA MeO ER a oom 
ji 4 ME marge] DEPUTY MEDICAL EXAMINER [_] /2- 2F- “yt 

FAME tbe) / TA VR I Ge. a. Jee: tad! Eld Address (Street, city, town, or county) “7A UPSTEA Sk 

23a. BURIAL, CREMATION,| 290, OATE THEREO 23c, NAME OF CEME{ERY OR CREMATORY 3d. LOPAT. , town or county) tate) 

Cc! Pe 

Bune. Vz/30 bse| od P2724: 

24. FUNERAL DIRECTOR ? ADDI 25a, RECV BY REGISTRAR ii fyenarure 

pes Z. Pogtieh. [edsi ruse - [gBEC 29 1964) ore Page 


of Health or its designated agent, prior to 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14929 ¥ CERTIFICATE OF DEATH 1 89y) 8 


aa DEATH ay a 2. USUAL RESIDENCE (Whare deceased lived, If insiitution: Residence before edmissjon) 
e 
@. STATE We C b. COUNTY 
MARYLAND OAL ore Free Ree 
b. CITY OR TOWN pees ‘outside corporate limits, ¢. LENGTH GF STAY IN 1b &. CITY OR TOWN (If cutsida corporate lmils, write RURAL end give nesrasi town} 


write RURAL and give nearest town) 


Frelotck _ OUf= 2 


hours after death. 


bon papers. Pages 1 and 2 sho 


d. NAME e HOSPITAL OR INSTITUTION (if not in hospital, giva streot eddress) d. STREET ADDRESS ©. 1S RESIDENCE 
S ON A FARM? 
oo pt tongyuelel prog pF <8 bin ebm Atet 
g. NAME OF 3 First ~~ Middle —_ = | & DATE “Month Day 
DECEASED 
{Type or print) Lori cee \ { e ieeirolt DEATH 12 2 1 
5. SEX "6. COLOR OR RACE 8, DATE OF BIRTH 9. AGE (In years | IF UNDER T YEAR| 


7, MARRIED PR] NEVER MARRIED [ |] 
WIDOWED [_] Divorced [_] 


last birthday} 
yrs. 


mod 


ian and completely filled in by the funer: 


calored 2-2-1906 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) a 

Meek amco = . esa a 
13. FATHER’S NAME 14. MOTHER'S MAIBEN NAME 


John es Beare Lite 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? Hy SOCIAL SECURITY NO.) 17. INFORMANT "Address Fredty eke, - 


{Yes, no, or unkown) (Ifyesgive war or datesofservice)| 
JH-10-S 2.07 Hehew Betyg Lad TLE SShiwveeky Ap/ 
L BETWEEN. 


18. CAUSE OF DEATH [Enier only one cause per line for | (e), (b), “and {e).] INTERY: 


PART I, DEATH WAS CAUSED BY: se ONSET AND DEATH 
IMMEDIATE CAUSE (a) “Brenckhe 2 Ry We 2 
Pp fx DUE TO 


Conditions, if any, which (b) 
gave rise to immediate cause 

{a}, stating the underlying ~° DUE TO 
cause last. to) 


it. Then please remove ca 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, with 


permi 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After th 


tificate has been signed by the attending physici 


Z| PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ila)) 19. WAS AUTOPSY 

Ee . A . % * & 

| aunts Gand GCoaz tered) taarerfoernniy ves fJ_No 
3 6 tly, rere. Voor s f_No 
i i | 200. ACCIDENT WAS UNDERLYING [| 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part} of Part Il of item 18.) 
ce & | OB CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

< 20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 20f. (City or town) (State} 

5 ei ack While Not While factory, street, office bldg., etc.) | 

z oft ro at work [_] at work 

- 1 certify that (I) (this hospital) Fe oh the deceased from... ea Pay 7 secsreseeeny W9..c00, that (1) (we) last 
saw the deceased alive on,. 5. % wl9....40, 8nd that death occurred at # Fs rom the causes and on the date slated above. 


alee St i ATTENDING STAFF 22. SIGNED 
OMLAg 49 WD mp, | PHYS oO DIRECTOR 7 Pays, 12] 26 by 
22c, PHYSICIAN'S 22d. ADDRESS 


NAME (Type) 


Fo ncisco & RAK 
‘23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


(Stete} 
REMOVAL (Specify) 

Fairview Frederick Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


258, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
= 
ta DATE 9 19 4 £ 
awe \Wl cop. wicks,121 Codec Frederick, Md DEC 2 Canby 


director, page 3 should be detached for use as the burial-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 


are 


tN 


G 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARTEAND, 9 
Wish 


1493 CERTIFICATE OF DEATH 


a 

& 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, if institution: Residence befor 

s in So i . STATE b. COUNTY 

3 arro . MARYLAND || _ Maryland _____—‘Baltimore > 
b. CITY OR TOWN {if outside corporale limils, » LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 

a write RURAL and give nearast town) 

e Woodbine 2% yrs. Ruxton 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give strast addrass) d. STREET ADDRESS 


e. IS REStOENCE 


‘ian and completely filled in by the funer: 


dgceased from.... Ag nage 19SF, cove Mf A 2 
its (ee CY. and thatdeath occurred Fy 10. , from the causes and on the date stated above. 


22b, DATE 
ATTENDING, Mt STAFF SIGNED 


ED. 
mo. | PHYS. [[]_ oirecror [[} PHys. [] 


%i 
Ns 
23 
ou 
38 
6 
= ee 
: & SO 4 : ON A FARM? 
a ate Golden Age Nursin: Home ae! = 2006 Indian Head Rd, 
3 aa ME lo er = Tast “4, DATE “Month Day 
o a DECEASED 
Bete ae {Typa or print) Lyttle 2 ie Ses 19 64 
2 a = 5. SEX /6. COLOR OR RACE/7. sARRIED [neve married [] | 8 DATE OF BIRTH 9. AGE (In yoars |IF UNDERT YEAR) IF UNDER 24 HRS. 
Bor . hday) |"Months| Days | Hours | Min. 
$ seS female white | weowef] —_ ovorcen [] 10-20-1877 Ty. 
2 333 10a. USUAL OCCUPATION (Glva kind of work | 10b. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= SES dona during most of working life, evan if ratired) 
8 gts. homemaker _ Maryland .- U6 A. 
€ 93 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
3 
os Feu : 2 e 
% He caf Eli Gaither Henderson Allie Burgess __ 
2 38a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 4 
= oe -} (Yes, no, or unkown) | (Ifyasgivawarordatasofsarvice) 
£et2§ ee ae none _ 
uO >EX 18. CAUSE OF DEATH [Enler only one causa par line forAgh (bh. and (c).) ~) INTPRVAL BETWAEN 
29 6 5 OMSEL AND pEATH 
5ay al PART |. DEATH WAS CAUSED BY: CoO, 
gees IMMEDIATE CAUSE (e] mp = = 
22 
$ Qe a DUE T. A L u 
23$5 3 Conditions, if any, which (b) 
ere -creo geve rise to Immadiate cause ewe, , 
“3 gias (a), stating the undarlying ( DUE TO : 
e525 cause last. (a “C Saez = | 
BS go z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTAOT RELA THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)| 19. WAS AUTOPSY 
= fe) SSS Ss PERFORMED! 
os S 
3.9 Sit * bed ee ee a ee ee Oe Se tee Dee! oer | YES o | no CT] 
. © | 208, ACCIDENT WAS UNDERLYING CL] | 20b. DESCRIBE HOW INJURY OCCURRED. injury in Part I of Part Il of item 1B. 
Ss E | Op CONTRIBUTING 1) CAUSE OF DEATH 01 JURY O1 (Entar nature of injury in Part | of Part Il of item 1B.) 
3 & ](1F EITHER, NOTIFY MEDICAL EXAMINER) 
ae es ee — 
2 & | 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, ) 208. (City or town) (County) (Stete) 
ry 2 our aettet Whils. Not Whila factory, straat, office bldg., etc.) | 
os 2 19 at work [] at work [] t 
3 
= 
| 
° 
a 
bed 
o 
D. 
8 
a 
S 
eS 
g 
s 


death. Page 4 may be retained by the hos 


TO FUNERAL DIRECTOR: After this certifi 


TO HOSPITAL OR ATIENDING PHYSICIAN: 
be filed with the State Dept. of Health pri 


LZ ita 22d. ADDRESS 
23. BURIAL, CRE lM. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
REMOVAL (Spacify) . 
Burial 12-76. Loud Baltimore, Md, _—= 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Sse, REC'D BY REGISTRAR Bob REPIEAe: SIGNATURE 
VR AIS (4) Brooks Funerat Service,Towson,Md, 21204 Pel. 8 196 (ar 
20M 5-63 


4 ¢ 
= £E5 
BS sed 
ene 
oS oe 
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so ae 
ae BEe 
_ @s 
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te 2B 
Sse 
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Ss sss 
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= 22): 
ay eS 
of 
ss Eo Ss 
S Soe 
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ITeS 


; The law requi 
should be filed with the State Dept. of Health prior to burial, cremation, or rem 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
15M 4-64 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA ee 


14933 - CERTIFICATE OF DEATH 1d9at) 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before 
a. CDUNTY a. STALE b. COUN’ 
Carroll MARYLAND laryland Montgomery 
b. CITY DR TOWN (If outside cor, pete Iimits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporete limits, write RURAL and give nearest town) 
write RURAL end give nearest town) 
Sykesville 3 mos. 1 day Takoma Park o 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a Br ee 
Springfield State Hospital 8706 Barron Street ves[]_ nod] 
3. NAME OF 
TECEASeD First Middle Last 4. Bare Month Day Year 
(ype or print) sO (nnn ) IZIONE DEATH December 16 ig 6 


5. SEX 6. CDLOR OR RACE 


. DATE OF BIRTH 


a: pa ingens IFUNDER 1 YEAR|IF UNDER 24HRS. 
12-25-1892 a ia Months | Days | Hours Min. 


7. MARRIED [X] NEVER MARRIED [“] 
fe White | wibowep [} DivorceD [] 


1Da. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 
during most of working life, even [f retired) INDUSTRY 


11. BIRTHPLAt & State, or forelgn count 12. CITIZEN OF WHAT 
CE (County & State, or forelp itry) | UES 


Tailor Ital Naturalized-USA 
1S. FATHER’S NAME 4, MOTHER'S MAIDEN NAME 
Pasquale Manzione Tommasina Gombero 
op HAs DECEASED EVER NUS: ARMED FORCES? | 16, SOCIALSECURITY NO. | 17. INFORMANT ‘Address 
p yes give war or dates of service) “ % 4 
No S77 -09-795, Records, Springfield State Hospital 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] pe ay 
PART 1. DEATH WAS CAUSED BY: A : 
. IMMEDIATE CAUSE (a) Cardiac arrest 
i“ “5% DUE TO 
Ce If eny, which w_Acute pulmonary edema Minutes 
gave rise to Immediate 
cause (a), stating the DUE TO . 
underlying cause last. (Hypertensive cardiovascular disease Years 
& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
=(Chronic brain syndrome associated with cerebral arteriosclerosis, ves} NOS] 
= 20a. ACC! WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
& | On CONTRIBUTING [) CAUSE OF DEAT 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
So Hour a.m. while Not While factory, street, office bidg., etc.) 
8 
= p.m. 19 at work O at work 
21. I certify that (1) (this hospital) attended the deceased fro , 19___, that (1) (we) fast 
saw the deceased alive a and that death occurred LO ion the causes and on the date stated above. 
22a. SIGNATURE 22. DATE SIGNED 


tt 4 Lis Che aE TE pps °C] _Bintotor C] paws. | 1216-6), 
220. PHYSICIAN'S : = 


/ MMECotavio A. 22d. “ADDRESS Springfield State Hospital 
a 2 


pay Oe JATION§) 23b. DATE THEREOF Bit! NAME 0) Mf Oliv OR CREMATORY ey) 23d, LOCATION (City, town or county) 
& Pec 196 vate 
4. oer ECTDR Vira 200; I 25a. REC'D BY Lug: 25b. REGIST! ‘$s Boa Oe 


Letted” Vane ieee ae Cog Hew oD EL 21 Chobe \eedge 


eo, 
& SY 
& &e 
uu so 
7 pm 
o 
& Be 
= & 
BE 
ee. a 
Bos 
= 3¢ 
x =e 
fas 
a oe 
S 


EVOfiteit 


lease remd 


ermit. Then 


B 


ed by the attending physician and cop 
of Health prior to burial, cremation, or removal, and in any 


transit 


~— 


The law requires that the death certificate be executed withi 


age 3 should be detached for use as the bur! 


Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. 


TO FUNERAL DIRECTOR: After this certificate has been si; 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


director, p: 


VR ALS (4) 
15M 4-64 


— 
is 
72 hours after dea’ ‘< 


MARYLAND STATE DEPARTMENT OF HEALTH 
Dnysioy gigrarisicn RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mT Sig 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutfon: Residence before admission) 
8. COUNTY 11 a. STATE b. COUNTY 
Carro MARYLAND jaryland Carroll 


b. CITY OR TOWN (If outside Popper limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 4 
Westmins about 3 weeks >> Westminster 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 


4 ON.A FARM? 
/ 197 David Avenue ves] nok] 
3. Soe First Middle Last 4. DATE Month Day Year 
(Type or print) ARINTHA MAE MARSH DEATH December 3, 19 64 
5, SEX 8. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[-]| 8 DATE OF BIRTH 9._-AGE (in, years | IFUNDER 1 YEAR |F UNDER 24S, 
: las day) [Months | Days | Hours | Min. 
female white wipoweD [X] vivorceof-]| December 3, 1885 89 a ‘ 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
INQUSTRY " COUNTRY? 
teacher public schools airmount, Somerset Co. U.S.A, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Albert McNamara Cora Ford 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. Ry av. ; 
Yes, no, of unkown) {if yetuive ware datesof serie) SSeS ea Aad David Ave. 
220-20-9138 |Mrs. George EB. Crawmer wociminster Ma. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART [. DEATH WAS CAUSED By: —/ DNSEJ AND/ DEAT) 


L-1eGeae 


IMMEDIATE CAUSE (a). 


eae bu ae com 2 
Conditions, if any, which ae : Fee in ee Card gil c 


gave rise to Immediate ©) 
cause (a), stating the QUE TO 


underlying cause last. (c) 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) 19. Rig ar 
et aE aime 

$ yes[] not] 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

& | OR CONTRIBUTING [} CAUSE OF Di 

© | (IF EITHER, NOTH EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20¢. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. factory, street, office bldg., etc.) 

= While Not While 

= 19 at work at work _(_] 


19.657, that tl) (we) last 


1 te 
ath Decurred mara from the causes and on the date stated above. 
226. DATE SIGNED 


pspital) attended the deceased from. 
tlie fo ceo 180} and that 


ATTENDING MED. STAFF 
M.D. PHYS. oti 0 PHYS. ol 
22d. ADDRESS 


22c. “PHYSICIAN'S 
NAME (Type) 


23a. Paes CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Spee) | 9 5/5/64 Fairmount Cemetery Fairmount, Some s fon Mas 
coe DIRECTOR Wy) ADDRESS 25a. REC'D my NOH 25H) NATORE 


LUC tities, Pek _| nC 


\ 
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Then 


ransit permit. 
|, cremation, or remova 


199.3. 


ed by the attending physician and completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


Page 4 may be retained by the hospital or attending physician. 
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TO FUNERAL DIRECTOR: After this certificate has been 


VR A215 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYENG 4 


CERTIFICATE OF DEATH Ji? 
asad 2. USUAL RESIDENCE (Where deceased lived, If Institutlop; Residence before admission) 


a. COUN ye s ” / "a, STAT b. coun ph all 
MARYLAND 
b. CITY OR TOWN (if outside corporate limits, ie ea OF STAY IN 1b || c. CITY OR TOWN {If opféide corporate limits, wrlte RURAL and give nearest town) 
write RURAL and glve nearesy town) 


d. NAM; EOF HOSPITAL We UTION (If not lead give street atom Mi d, STREET AOORESS 7 if @. IS RESIDENCE 
", Je. i Z 1 ON A FARM? 
yes] no 

Fivgt 


3. NAME OF . Middle Last ale Month Day Year 


{Iype oF print) VI7y, e Fat e Lhe eth |. Sem ecesmfers Fo 19 CH 


5. SEX 6. CDLOR OR RACE |7. MARRIED PR] NEVER MARRIED OATE OF BIRTH s. AGE In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
O welT7, SIS irthday) Months | Days | Hours | Min. 
wipowed [] DivorceD {| / yrs. 
10a, USUAL OCCUPATION ne Kind of workdone| I0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or is country) | 12. CITIZEN OF WHAT 
INOUSTRY COUNTRY? 


« 


ba LW. ] £ ks ee 


CEASED EVER INU.S.ARMED FORCES? | 16. eat 17. INFORMANT ~~ Addres: 


(Yes, oe yal | (I fyes give war or dates of service) IO OW. Ard ya TUT. Np. Pant: Drank. Mute. Hy, ws W274 


18. CAUSE DF DEATH fEnter only one cause per line for (a), (b), and (©).1 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Viepoeattet Ca ONSET AND DEATH 
IMMEDIATE CAUSE (a) ___ ae 


SE A, DUE TO 
Conditions, If any, which 


gave rise to Immediate ) 
cause (a), stating the ( OUE TO 
underlying cause last. ©) 


FS PART II. OTHER SIGNIFIC ANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. Pacers 
rs . : ~ 

& AAejreoehrsewn yes[] NO EY 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part IT of Item 18.) 

§ | OR CONTRIBUTING (1) CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) }® 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

6 Hour a.m. While Not While factory, street, office bidg., etc.) 

a 

= p.m. 19 at work L_] at work ifs) 


21. I certify that (I) (this hospital) attended the deceased from__Ldee. 29 , 196, to 19@%_, that (1) (we) last 
saw the deceased alive on__/2--<.%, 196‘ _, and that death occurred at_~Z4M, from the causes and on the date stated above, 


22a. SIGNATU Ee DATE SIGNED 
jp tune yas hs # ATTENDING 
- M.D. fo-Bittoror C1 pws. OO a 
NS 


22c. PHYSI ie ADDRESS 
Mey 110.| Crake od. 


NAME (Type) bo aA Ss, Cite 


23a. BU Poe tena 23b. 2. THE! 23¢. Let OF CEMETERY OR CREMATORY OCATION ete town or county) = TD) 
Pp ry) 
Ba po | 7-2 eS PZB 
ADDRESS ra C'D sei SE ae 251 4 sce stefan s ‘STGNA’ = 


Y 


ay nyey ai 3 J | th. - Woo 


\ 


a 


filled in by the funerat 


a carbon papers. Pages 1 g 
ext, within 72 hours afte 


lease repo 
and i 


f 


ransit permit. Then 
|, cremation, or remova 


The law requires that the death certificate be executed within - hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


id with the State Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


director, 
should be file 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DI is STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR’ Np 
La93h TS8i3 


CERTIFICATE OF DEATH 
1. eon Ce e ar aStATE yy, (Where deceased os u ur CS sidence before a 


MARYLAND z 


b. CITY OR TDWN (if outside correlate limits, c, LENGTH DF STAY IN 1b |) c. CITY OR TOWN (If outgide corporate limits, write RURAL and give nearest town) 
write RURA} apd give nearest town) Ss 
Leatininaten 2 
d. NAME DF HOS! 


@. IS RESIDENCE 
ON A FARM? 


a PITAL DR INSTITUTIDN (if not In hospital, give stréet address) ¢ STREET ADDRESS Dn. ry 
Carr Coen ty Lbaseit 1 03 4 Ger ves] nok] 
NAME DE rst Midd, Last 4. DATE Month Day Year 
DECEASED i OF 
(ype oF print) LLY i. yz JY, LLer. DEATH Te 4 6K 


5. SEX 6. CDLOR OR RACE 

bs > 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IFUNDER1 R |IF UNDER 24 HRS. 

, ox) Mar last irthday) mane Hours Min. 
: 7 2 ys. 


sy 


/& wivoweo [] DIVORCED {_] ated 189 4f- 


YEAI 
Days 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, of foreiyn country) | 12. CITIZEN OF WHAT 
during mos of working life, eyen If retired) INDUSTRY yi i ee 


py aS, 


13. FATHER’S NAM 14. THER’S MAIDEN NAME 
¢ A WA hen ta bef LA) 


15. WAS'DECEASED EVER INU.S. ARMED FOREES? | 16. SOCIALSECURITY NO. 


W Rew) TCltyesat ie se) 17, iy, 4 e Address 
8S, unkown ‘yes Dive war or dates of service: 
| 19-01 42d Wl Morrtan Muley Manpelork, hed, 
18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).3 9 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ij Meet Drees as a 
IMMEDIATE CAUSE (a). 


“ 207 

od DUE TO 
Conditions, If eny, which b) 
gave risé to Immediate 

cause (a), stating the DUE TO 


underlying ceuse last. (c). | 
PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART 1(a) | 19. Ee Me 
yes] NO [J 


20a. ACCIDENT WAS UNDERLYING kA 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Pert II of item 18.) 
DR CDNTRIBUTING [) CAUSE OF DEATI 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, 
Hour a.m. While — Not While factory, street, office bidg., etc.) 
p.m. 19 at work (he at work 


21. 1 certify that (1) (this hospital) attended the deceased from_Ja=~-2, ig & Ft é 1964, that (1) (we) last 


saw the deceased alive on__D*c-(, _19 © ¥ , and that death occurred at “2.A~_M, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


ATTENDING ED. STAFF 

Ss. Marche ws, BV NS (e-Bintotor C] bv, | 724 /y v 
'SICIAN’S. 22d. ADDRESS re 

NAME Cp) SOMA S Kars HA yd G barelim AE beet, 

BURIAL, OREWATION,| 230, DATE THEREOF "| 3c. NAME OF OEMETERY OR CREMATORY EY OCATION (City, town or county) (State) 


Lata 


25a. REC'D BY REGI: | 25b. REGISTRAR’S SIGNATURE 


oDEC 3 196 2 in bbe Qeeae 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


22c. 


23a. 


FUNERAL DIRECTOR , ADDRESS 


Sb. Happier 


Bed - 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. ~ 


15M 4-64 


Page 4 may be retained by the hospital or attending physician. 


/) 124. FUNERAL OIRECT 
vR A15 (4)! t Ziel DA 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14935 - CERTIFICATE OF DEATH 19859 


= 
2 1. PeNers ae) 2. USUAL RESIDENCE (Where deceased lived, If Institution: Res} De agniss ni) 
2 E a, STATE b, COUNTY $973) 
232 CARROLL MARYLAND Land 
eo b. CITY OR TOWN (If outside Corporate limits, ¢, LENGTH OF STAY IN 1b jl c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee write RYRAL and give nearest town) 3 L \ N . 
=ge Al = AE. tHe i. WL Sppcesitie, Cov! evland 2/o22 
3 oa d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street addres: d. STREET AOORESS { ix A a GNA FARMS” 
2on 3 1 ; ve, 
y 4 cy 
EBs S)Serweteld Srrre Nespilat fe tar baiee ves)_nobd 
so sé 3. NAME OF First Middle Last 4. DATE Month Day Year 
2a DECEASED : ‘ ’ oF 5 
fe: (Iype oF print STELLA Minar xc |__Pesti ae: 2S 196% 
Sle | b5. SEX 6. COLOR OR RACE | 7, MARRIEO [-] NEVER MARRIEO 8. OATE OF BIRTH 9. AGE ieee Haul Bat Tala: gus 
= = : lonths | Oays ir F 
= Female WAITé wiooweo [] oworceoT]| /A2-/S8- 77 yrs. | 
<= 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreipn country) | 12, CITIZEN OF WHAT 
3 Sa vt Sie of working Ilfe, even If retired) INOUSTRY 4. y USA. 
Gas PUSE WOR fr. LaRVIRNd Ss 
a 13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
S TS mts , 
eae VA00d SMinnlek ANNIé HAYNER 
ae 15. WAS OECEASEO EVER INU.S.ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Ze So (Yes, no, or unkown) | (If yes give war or dates of service) + J ® is , 
S5e No Soemetizld Hosplal Reaceds. Syxesville, Md, 
=. Fa 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
me 
B25 PART |, DEATH WAS CAUSEO BY: B L 6 as 
SS IMMEOIATE CAUSE (a). a2. wo! LY S. 
Bas Ole 
hcl ~IAA QUE TO 
55 Conditions, If any, which rn Cmet rel Hevas bogis duet arte, tosclevns:s ys days 
Aa ). 4 
22 Cause "(@, stating the ¢ DUE TO dda alii oe ga da 
ee ky underlying cause last. ©). Ie 
PAR] 11,0 pi ONTRIBUTING JO 0} ISEASE CONOITION GIVEN IN PART 1 19. 
BE |e partir svenpr Clr serene oe ia pare SWEDE A stS invari [9 Mason 
BS OSS Associnled Wily Ceeu/alery. Lsiynbawees ~ Cerebral Aklerrost/erosieXs L) oR 
Se i= | 202, ACCIOENT WAS UNDERLYING [ ) 20b, OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of item 18.) 
Bop |B] ch Ermer, nome weoica. examineR) 
= oO 1” 
oe 
ga | 200. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED 208, PLACE OF INJURY (Home, arm, 20f. (City or town) County) Gtate) 
oe r= Hour a.m, While — Not While factory, street, office bidg., etc.) 
ie 2 p.m. 19 at work[_] at work (| 
Ze 21. | certify that (I) (thls hospital) attended the deceased fro = 44 195%, to_ l= 25 194% , that (1) (we) last 
Zs saw the deceased alive o /2~-A5 194%, and that death occurred at 62M, from the causes and on the date stated above, 
me 22a. SIGNATURE 22b. DATE SIGNEO 
M6 ATTENDING MEO. STAFF 12,f26/b6 
28 eel. We —e M.D._ PHYS. pirector L] PHYS. 
e 22c. PHYSICIAN'S 22d. AOORESS <5, Krab Stefe. 5 
~2 io" og: E. S76 
zs | nan (OP) Cord J Mathews, 1D | ce earn e < 
oS —. 
£38 23a, -BURIAL_CREMATION, 
SG REMOVAL (Specify) 


23b. OATE THEREOF | 23i 


(C5 


= 


on AN 12 196 


E OF GEMET! eas YY 2; LOGATION (C y, town or county) (State) 
a P nee Mil . 
y . REC’O BYREGISTRAR | 25b. REGISTRARS SIGNATURE 
W 
A ; 5 Crete Pag: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, " 


14936 - CERTIFICATE OF DEATH 


mh 


YLAND 


914 


ce 
By 2 Si i, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
eae <> tbs, pA al a. STATE b, COUNTY . 
5 2S Carroll MARYLAND aryland Frederick 
5 bat to b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outslde corporate limits, write RURAL end glve nearest town) 
p 2g a write RURAL and give nearest town) 
2 £8 Mt,._A ary 2 years Rural- Kemptown 7X = 
eS. 3 on d. NAME OF HOSPITAL ORINSTITUTION (if not In hospital, give street address) || d. STREET ADORESS 8 TS RESIDENCE 
oa eed 
P Soe9/ Jackson Nursing Home RFD Monrovia ves] nox] 
zs s= 3. NAME OF First Middle Last 4. DATE Month Day Year 
oat. DECEASEO OF 
S YY (Type or print) H C. Moxle OEATH 19 
zi {| 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED fe] | 8» DATE OF BIRTH 9. AGE (in, years [TFUNDER 1 YEAR/F UNDER 24HRS. 
last birthday) bea Days | Hours Min, 
EE wiooweD {7} —__—ivorceD [J] Octt. 31, 1886 28 yrs. 
ens 5 10a, USUAL S SSUFATIONY ine kind of workdone| 10b. KIND OF ieee OR 11. BIRTHPLACE (County & State, or foreign country) oe Aen pr WHAT 
2s during most of working life, even If retired) INDUSTR' 
Se . 
as Carpenter Frederick Co. Md. “USA. 
ia 13. FATHER’S NAME 14, MOTHER'S MADEN NAME 
ao 
=& Ezekiel Moxle Harriett Thompson 
MRS 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
es (Yes, no, or unkown) | (If yes give war or dates of service) 
ss No 215-09-0341 Mrs Herman Brown, Mt. Airy, Md. 
= = 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 3 CE Roan, 
a PART !. DEATH WAS CAUSED BY: z Fee. be ‘ 
00 s5 IMMEDIATE CAUSE (2) Aa 2 Aggies Merci Sata 
4 7 DUE TO erie 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. 


(c) 


21. | certify that (I) (this hospital) attended the deceased from. 


y S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. jae Sear 
= ed 
s ves [] NO fg 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
| OR CONTRIBUTING [j CAUSE OF DEATH 
3 | (IF EITHER, NOTI EDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
S Hour a.m. while Not While factory, street, office bidg., etc.) 
8 
= ua 19 at work} at work Oo 


trLec./ _, 19 that () (we) last 


19.2, and that death occurred a 


led with the State Dept. of Health prior to burial 


2c. PHYSICIAN'S 


saw the deceased alive on. "from the causes and on the date stated above, 
@ 2s. SIGNATURE uae 3 | 2b, DATE SIGNED 
4 (fi p TAI 
Lockett a ee RZ 
22d. ADDRES: 


NAME (Type) 


W. B. Culwell 


Mt. Airy, Md, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ange 


director, page 3 should be detached for use as the buri 


23a. BURIAL, Chee 


ee (specify) 


24. FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


should be fi 
~ 


Zab. DATE THEREOF 
Dec 12,1964 


Olin L, Molesworth , Damascus, Ma 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


ADDRESS 


ficate be executed within ®. after death. 


+ 
Ss) 
v 


that the death certi 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by-the funeral 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires 


VR A15 (4) 


15M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14937 CERTIFICATE OF DEATH presi? Br 
2s 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before pia 
pte ee! a, STATE b. COUNTY 
ae Carroll MARYLAND Maryland Wash. Co. 
gs B. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ee write RURAL and give nearest town) 

8 |__Rural-Sykesville 11 months Hagerstown 

oN d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS gH 3 

~ 
Rg Springfield State Hospital 841 Lanvale Street ves] nod 
pe 3 NAME DF First Middie Last 4 DATE Month oa Year 
3 
3e (Type or print) ALICE LILLIAN MYERS DEATH December 19 64 
oe 5. SEX 6. COLOR OR RACE | 7, MARRIED (7) NEVER MARRIED 8. OATE OF SIRTH 9. AGE (In years] IFUNDER 1 al 3 INDER 24HRS. 
ais f Oo kpnairieD (2 Tast birthday) Months | Days | Hours | Min. 
Be Female White wipoweD [] i ivorcenf]| 11-23-06 fas 
ee 1Da. USUAL OCCUPATION (Give kind of workdone] 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
aS during most of working tife, even If retired) INDUSTRY COUNTRY? 
S& None = Wash. Co., Maryland U.S.A. 

13, FATHER’S NAME 14.” MOTHER'S MAIDEN NAME 

Daniel H. Myers, Dessie B. Johns 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO, | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 3 2 , 

é no none Springfield Hospital Records, Sykesvillg, 

Ff 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] | se ats 

& q 

s _ PART 1 DEATHS CAUSE EY y¢Bronchial asthma Years 

z xt} X DUE TO 
Conditions, if any, which o)__Pulmonary emphysema | Years ___ 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©). i j i 


PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


Chronic brain syddrome with birth trauma with psychotic reaction 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part IV of Item 18.) 
Of CONTRIBUTING C) CAUSE OF D 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. 


While Not White factory, street, office bidg.. etc.) 
=. 19 at work[ J) at work [1] 


21. I certify that 02 (this hospital) attended tye dec ei from_danuary 109 1964 , tg D G4, that OH (we) last 
saw the deceased alive on December 1 and that death occurred at_Z2 5M), rom the causes and on the date stated above. 


19. WAS AUTOPSY 
PERFORMED? 


ves [] NO Ee) 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


e 3 should be detached for use as the burial-transit permi 


should be filed with the State Dept. of Health prior to burial 


22a. SIGNATURE 5 22b. DATE SIGNED 
g PU/aeryo wo. ANSON I Bitcron CI Be OO] 12/18/64 
= fi 22¢. ee 22d. AOQORESS 
5 AME (OP) Samuel Wise, M.D. Springfield State Hospital, Sykesvill 
= 
= 23a. qlee vA (Seep 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
) Bariat 12-22-64 Rose Hill Cemetery | Hagerstown, Md. 


2. rine TREDTOR AOORESS 25a, REC'D BY REGISTRAR | 25D. ISTRAR'S SIGNATURE 
Scott F. Minnich & Son, Hagerstown, ul, DEC 23 Gel frets’ Ye 


464 


SS 


urs after death. 


apers. Pages 1 and 2 


thin € ho! 


ed by the attending physician and completely filled in by the funeral 


Then please remove ¢; 


cremation, or removal, and in any eve| 


ransit permit. 


The law requires that the death certificate be executed w 


G PHYSICIAN: 
After this certificate has been si; 


Page 4 may be retained by the hospital or attending physician. 


director, page d $ 
should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDIN 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


O 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a hike 


14938 CERTIFICATE OF DEATH Gig _ 


He 


PLACE OF We 2. USUAL RESIDENCE (Where deceased lited, If Institutlon: Residence before admission) 
a. COUNTY Lrwbhe a. STATE b. COUNTY 75 Wi 
MARYLAND: a 


be By Le Ge - CE peal sgpagat torn limits, c. LENGTH OF.STAY IN ib || c. CITY OR TOWN (If TdeCorporate limits, write RURAL and give nearest town) 
L 


give town) S% Y 


& Le eT | JOSPITAL Zeealee INSTITUTION WA not jn hospital, give streét address) || d. STREET ADDRE @. 1S RESIDENCE 
‘ / ON A FARM? 


ves DY nol 


Ze Middle Day 


DECEASED 
{Type or print), 


6. COLOR OR RACE 


9. AGE (In 


mn foes IF UNDER 1 YEAR |IF UNDER 24 HRS. 
last 


7. MARRIED NEVER MARRI CT 
Bd Hours | Min. 


WIDOWED ["] DIVORCED {_] 


‘ 


st . USUAL OCCUPATION (Give Hing oe ote 


State, or forelon country) 


12, CITIZEN OF WHAT 


10b. KIND OF BUSINESS OR 
INDI ia 


15. 
(Yes, no, or unkown) hy war or dates of service) 


THER’S. ey NAME y) Fp Z 
WAS DECEASED EVER IN U.S. ARMED FORCES? 


MEDICAL CERTIFICATION 


S 16. SOCIALSECURITY NO. | 17. Is MANT BL 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] BG beset Pe 
PART 1. DEATH WAS CAUSED By: a 
32 IMMEDIATE CAUSE (a). 
IF AX DUE To 


Conditions, If any, which (b). 
gave risé to Immediate 


causé (a), stating the DUE TO Ce eZ ‘ “ 
underlying cause last. (o) 


PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(2) 19. WAS AUTOPSY 
ves[] no] 

20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 

OR CONTRIBUTING [} CAUSE OF D 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |206. PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) (State) 


Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m, 19 at work} at work 
that (I) (we) last 


21. I certify that (I) (this hospital) atte led the deceased fro 
saw the deceased alive o' 19%, and that death occurred af Sem, from the causes and on the date stated above. 
22a, SIGNATURE 


fe DATE SIGNED 
a nian al ATTENDING p>~“%iteD. STAFF 
Ai S. fe M.D. PHYS. Dintcror CJ pave, | / 2/ 26/6 


22c. PHYSICIBIPS 22d. ADDRESS 


i blocker ht Wao 


23a. 


BURIAL, CREMATION, 
IFMOVAL (Spec}fy) 


23b. DATE pene 23¢. Ba OF CEMETERY OR CREMATORY. ab 23d. LOCATION (City, town or county) Bate) 
t 


21d. 


Al REC’D BY REGISTRAR REGIS: RAR’S SIGNATURE 


Be a, 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARES 5 ” 


149398 CERTIFICATE OF DEATH 


ae 


3 ay PERCE OF DEATH 2, USUAL RESIDENCE (Where daceasad lived, If institution: Residence balore admission) 
= a. COUNTY a, STATE b, COUNTY 
a Carroll maxvtanp ||’ Maryland : Carroll — 
bat! b. CITY OR TOWN (if outsida corporate limits, |e. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outsida corporate limits, writa RURAL and give neorast town) 
Bs write RURAL and giva nearast town} | 
ic Rural Westminster | 22 months 4 Rural Uniontown _ 
8 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireat addrass) d. STREET ADDRESS . 1S RESIDENCE 
=)6 ON A FARM? 
5 Meadowview Nursing Home 
7 3. NAME OF First Middl = “Last ~ Month ‘Day 
DECEASED OF 
Typererprin) Mary Nora MYERS | DEATH December 14 19 
5. SEX 6. COLOR OR RACE| 7 MARRIED [3] NEVER MARRIED oO 'B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


Female White wivowe{] _pivorceo[]| February 27, 1890 Wie es 


102. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) 


done during most of working lifa, avan if retired) 
Housewife Carroll Co., Maryland 
14, MOTHER'S MAIDEN NAME T 


13. FATHER’S NAME 
Augustus Myers Alberta Benson a 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 17. INFORMANT Address 
{Yes, no, or unkown} | (Ifyesgivawarordatesofsarvice) 


No None_ Andrew J. Myers R#1 Union Bridge, _Md._ 
18. CAUSE OF DEATH [Enter only one causa par lina for (a), (b), Sei ei es = INTERVAL BETWEEN 


PARTI. DEATH WAS CAUSED BY; , 
’ IMMEDIATE CAUSE in Sor [rg a 5. ¥ Weyer y ae 
‘TRA T DUE TO 


Conditions, if any, which (b)_ 
gava rise to immediata cause 

(a), stating tha underlying DUE TO 
cause last, (e} 


Mente] Days | Hours Min, 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


remove carbon papers. 
f, and in ‘any event, within 72 hours after death. 


iomeg 


16. SOCIAL SECURITY NO. 


They 
\ 


te has been signed by the attending physician and completely fi 


the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removi 


19. WAS AUTOPSY 


ca 


pepo PDB ima [Vestanitee, hd 


23b. DATE THEREOF jc. NAME OF CEMETERY OR CREMATORY 


12/16/64 Tyrone, Maryland 


24 FUNERAL DIRECTOR'S SIGNATU) bes bropess 2Se. REC'D BY REGISTRAR | 25b. REGIS) ie SIGNATURE 
C.0. Fuss & Mh Taneytown, Maryland loar DFO 16 1964 fee toning Nedg 


23a. BURIAL, CREMATION, 23d, LOCATION (City, town or county) 


REMOVAL {Spacify) 
Burial 


death, Page 4 may be retained by the hospital or attending physician. 


z PART JL, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tia) WAS AUTOPS 
” 
a E F 4 q 4 
Ses O18 ort eel Cte dt (Ae ant vis FD NOD 
55: © (20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury In Part I or Part Il of item 1B.) 
ad & | OR CONTRIBUTING [] CAUSE OF DEATH 
3S © | (lf EITHER, NOTIFY MEDICAL EXAMINER) 
se % | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Homa, form, ; 20f. (Clty or town] (County) (State) 
ad 3s While __ Not Whila factory, streat, office bldg., etc.) | 
Bai g 9 et work [_] at work [_] 
a 
BOR hosprtelies fended the deceased fro to. that () (we) last 
Os 196.5, and that death occurred at uA. M, from the causes and on the date a above. 
2 SIGNED 
a a ATTENDING__. STAFF Se 
ny : ~ Dl R PHYS. "Ze 
*g Mp. | PHYS. _ TR OIRECTO (7 pays. (7 
E 
re 5 
55 
hoe 
= 
oD 
Be 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
ot eGo RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. 1 certify that 0 (this hospital) attended the deceased from‘t= to. DE C.0 Liu 1904, that 0 (we) last 
saw the deceased alive on... December..27. 64, and that ath eee ati 1k" from the causes and on the date stated above. 


2208 SCN WZ. ATTENDING MED. STAFF 22 CRED 
“iz $ Mp. | PHYS. [1 opirector [] Prys. [ 12-28-64 


22¢. PHYSICIAN'S 22d. ADDRESS 
NAME (1 a : 
"") Konstantin Weber,/M.D. 


23b. DATE THEREOF iv 
RS el G Vv, 


3d. LOCATION (City, town or county) {Stete) 


BAM mMoREe Ma. 


25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SI 


AN 7 7965 [roving 


death. Page 4 may be retained by the ho: 


230. BUR CREMATION, 


'OR’S SI 


CERTIFICATE CF DEATH dl 98 60 7 

s & — 
= 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: iariderea before edmisgfon) 

2 @. COUNTY STATE b. COUNTY ‘ 
ia cy 
5 3 Carroll - MARYLAND || _ “Maryland 
a iss b. CITY OR TOWN [if outside corporete limits, | ¢. LENGTH OF STAY IN 1b ~¢. CITY OR TOWN (If outside corporele limits, write RURAL end give neerest town) 
S 8s write RURAL end give neerest rea" | 
A ‘sc Sykesville (rural 2hy 8m 18a_ || Baltimore City 3sVs a. 
= 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS “e. IS RESIDENCE 
& = ON A FARM? 
= s pinefield State Hospital _ unk fe . Ie _| ves [No fd 
3 3 )3. 2 First ‘tet | 4 DATE Month Dey —S-Yeer 
s DECEASED OF 
ore ‘= ES. SCarneld. Nauman _ Dee December 27 164 
6 3 g = 5. SEX ||6 COLOR OR RACE|7, aprieD [~] NEVER MARRIED fd 8. DATE OF BIRTH 9. AGE {In yeers |IF UNDER YEAR| IF UNDER 24 HRS. 
aD. ee ern tan cei Deys | Hours | Min, 
sls Male White wipoweb [_] Divorce [_} 3-28-10 Shs. 
a 5 g 2 We. USUAL OCCUPATION (Give kind of work 1Ob, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 336 done during most of working life, even if retired) 
- cd > 
g $82 | Unknown _ _unknown. Maryland 2 | U.S.A. ~ 
pe a Be 43. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
£ agn 
8S 522 Tom Nauman Anna Long 
° S . 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address = 
€ ae J (Yes, no, or unkown) | (ifyescivewerordetesof service) 
as 28 Yes 193 unk. Hospital records _ Sykesville, Md. oe 
fetes s 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b}, end (¢).] ~ ee ws INTERVAL BETWEEN 
$55 E 5 PART |, DEATH WAS CAUSED BY: be ONSET AND DEATH 
sep ee IMMEDIATE CAUSE (e)_ Hypertensive cardiovascular disease. — _ _| Years: 

Ze , j 

2655.9 of FLX DUE TO 
z2%69 5 3 
g2cle Conditions, if eny, which (ce ris = = : a2 = 
ee eas geve tise to immediete couse 
£S25_- (0), steting the underlying & PUETO 
oeoe couse lest, (c} 
a es 3 rs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) v. WAS 
geese de , : 4 
Beees 5 Schizophrenic reaction, hebephrenic type ves Bd No L] 
pe 8 oe = [20e. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
mood & | OR CONTRIBUTING [] CAUSE OF DEATH | _ 
wEie~s © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
9 23 % | 20e. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED ) 200. PLACE OF INJURY (Home, farm, , 20f. (City or town) (County) ~ (Stete) 
g bie g ete. os. While __ Not While fectory, sireet, office bldg., etc.) | 
(= 2 S Sete heh — 9 ef work et work -— i -=- 
WW 8 © 2 
Grasa 
KBQs2 
mre es 
Qe ae 

Aw 2 
fides 
B eS 
ma hi oF 
62558 
Lo} Fs o= 
ovond 3 
nO 


24 FUNERAL DIRE 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 


a DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, S918 
SF 2 ye N 14943 CERTIFICATE OF DEATH 
be 3 BES y ) OTe 2. WL TE (Where deceased ed ig pend: Residence before Le 
, 5 278 Wy Carroll MARYLANO Maryland Carroll 
5 Has b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
wow SS : write RURAL and give nearest town) 
f e™s Ni westminster & days Westminster RD #7 
a = ..2 7-8 DD re a el ee Ee Se 
ty ayy, BY d. NAME OF HOSPITAL OR INSTITUTION ([f not in hospital, give street address) || d. STREET ADDRESS @. IS RESIOENCE 
222 oQYWarroll county & 1 Hospital / Hughes Shop Road ONS EAE 
SEES WY ° y Genera ospita ughes op Roa ves] nol 
= woe & NG NAME OF First Middle Last 4, DATE Month Oay Year 
= 32a > DECEASED OF 
= 6 REO (Type or print) WESLEY ANDREW PICKENS peatHDecember 13, 1964 
Bs 2 (| 5. SEX 6. COLOR OR RACE | 7, MaRRIED [X] NEVER MARRIED[] | ® OATE OF BIRTH 9. AGE fin years [TF UNOER I YEAR iF UNDER 24 HRS. 
a G a 
8 £8 BN male white wiooweo =] oworceof]| March 19, 1896 88 peeled baal SAP 
i e fe Oa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
= s a2 N during most of working life, even If retired) , INOUSTRY , COUNTRY? 
2 B28 pfficial, Md. Coop. Milk Producers Pickens Co., South C. U.S.A. 
SB Soa Wy ®. FAMERS Name 14, MOTHER'S MAIDEN NAME 
= 3 . * < 
= Be ¢) William Clarence Pickens Ellura Sitton 
o Sait Bu WAS OECEASED FVERIN, .S; ARMED! FORGES? | 16. SOCIALSECURITYNO. [ 17. INFORMANT ‘Address 
= 6 No, or unkown: yes give war or dates of service. . 
€ BE ENN: r= — -- 213-05-8678 | Mrs. W. A. Pickens same 
os B53 Ns SQsua_AUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] w INTERVAL aad 
=. 250 SND Aeanrs. cata was cause py: (by Seoe rp = merry 
g5 085) IMMEDIATE CAUSE (a). Pea 
=o BSE IRS 104, ¢ OUE TO 
gEa BEN) ISS gnditions, If ag which ) Cenk heorrhag e | wh 
Sa Sa BK Ly Ngave rise to Immediate 
ss 327 jy<Pcause (a), stating the DUE TO 
= Sa wes y underlying cause last. (c) al 
SEZSS EXP PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO 10 THE TERMINAL DISEASE CONOITION GIVEN INPART1(@) 19. WAS AUTOPSY 
oO, 2 Yes i 
ee 3 NY od ves] No [qe 
z= a hat SS 20a, ACCIDENT WAS UNDERLYING PY] 20 any HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part 11 of item 18.) 
Sates re FAT py noe Po 1 pests unin 
seg S22 q © | (IF EITHER, NOTIFY MEDICAL EXAMINER) fb pores 
$ = 
=2 2 £88 \ 208. TIME OF INJURY Month, Oay, Year | 20d. TMJURY OCCURRED, |20e, PLACE OF INTURY (Home, far farm, 20f. (City or town) (Countyy (tate) 
a op io Hour a.m. Whlle ot While factory, street, office bidg., etc.) 
ga £28 LS Git Dre & 196 lat work] at work | Heres S ips, Chrretl | td, 
Ss 23 2) P| 21. f certify that (0 (this hospital) attended the decpased fro1 to_ Lect, , 1964, That (1) (we) last 
S = 
ES Se d\ saw the deceased alive one (3, _gey and that death occurred Sar from the causes and on the date stated above. 
&> 8 Bm = WSS [2 saver [73 o SIGNEO 
2¢ ATTENDING =a MEO. 
met ae. \ Cilous 9 biecror (J pays, C1) /2yye ley 
aeu8 bY | 220. PHYSICIAN'S ee AOORESS 
EE 7) 
er NAME BE) Vou S. AK HEY, Mw D. i [hoe Lhe W, Fw Te ved 
2 
Sere 23a. BURIAL, PEDO 23b. OATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or SoInE) (State) 
o* ot REMOVAL (Specify 
Br urla 12/16/64 Gist may Cemetery. nr Westminster, Maryland 
) | 24. FUNERAL OIRECTOR AODRESS 253. RECO BY REGISTRAR | 255. REGISTRAR’S SIGNATURE 
f Wr 
vasa Do cs DEC 18 1964 | Lovlig edge. 


ey 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14942 CERTIFICATE OF DEATH 18949 


1. PLACE OF DEATH || 2, USUAL RESIDENCE (Where deceased lived, If in 


‘@. COUNTY 66 @. STATE b, COUNTY 
MARYLAND TH is 


b. CITY OR TOWN (if outside corporete timits, @. LENGTH OF STAYIN B |/> re. i OR TOWN (if outside sa limits, write RURAL end give neerest town) 


write RURAL end give neerest sown) 
d. NAME ny a ‘OR INSTITUTION {i not In “hospitel, give street z= WwW STREET ADDRESS Ul @. IS RESIDENCE | 


ON A FARM? 
/ PLY. as es te Lo 
, ; “First Middle a DATE Month Dey “Yoor 
DECEASED e . 
(Type or print) EX tee = i Rhod cs | DEATH Wp, '7 96% 
5. SEX COLOR OR RACE TE UNDER 24 HRS. 


7. MARRIED [~] NEVER MARRIED [_] TE OF 8IRTH c 9. AGE (In yeors |IF UNDER 1 YEAR | 
FR. IC: M 2 Be Z lost Jae “Months| Deys | Hours | Min. 
Uv WIDOWED ra oivorced [_] | 
TOs. USUAL OCCUPATION (Give kind ol work | 10b. KIND OF BUSINESS OR INDUS | 11, KTHPLACE/ County & s or Ex a 12. CITIZEN OF WHAT COUNTRY? 


done guring most ol working Ii ‘op if retired) 
4, oy s MAIDEN 4 
A 


CL 
. SOCIAL SECURITY NO. 17. | Ke pang "Address on La = 
fi PBK 
GA2ZVSODP Pyzo Seexevy, 

rs INTERVAL BETWEEN 


/18. CAUSE OF DEATH [Entar only one cause per line for (e), (b), and (c).] One a 
AND DEA’ 


P. of A . Ms 
A OAT eS Ey tira beree tice Cmclin -Viereclan | AO yar 


bf / DUE TO 


Conditions, il eny, which (b) 
gave rise to immediete couse 
(e), steting the underlying 
cause lest. {e) 


fion: Residence before edmi: 


and completely filled in by the funeral 


arbon papers. Pages 1 and 2 s 
t, within 72 hours after death. 


ysicia’ 


remove 


any ev 


Sz 


13. FATHER’S NAME 


(Yes, no, oF unko: csphnwu te 
i 


s that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


The law requ 


to burial, cremation, or removal, and 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
= Di 

= 
gs Quebibes MethHin. 10 : = ves [] No [ 

& | 20c. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. jury in P Pert Il of item 1B. 

© | On CONTRIBUTING [] CAUSE OF DEATH INJURY OCCURRED. (Enter neture of Injury in Pert | or Pert Il of item 1B.) 

© ](IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 pe Eh. a 3 

& | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, form,  20f. (Clty or town) (County) (Stete) 

rt Hour e.m. While Not While fectory, street, office bldg., etc.) | 

3 a 19 et work [_] at work [7] ! 

. | certify that (I) (this hospital) ria the deceased from... ce to./s ee is 9G, that Oe) last 
saw the deceased alive on ond that death occurred at‘. Ea ‘om the causes and on the date stated above. 


; 0 2 nT 
«NAME (ives) W. ai mye wt re MM a ee wih est er, m3 


‘23a, BURIAL, CREMATION, ee DATE THEREOF ye NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


| Ae (Specify) 2/26 P2ta01 tle 220k. 


24 FUNERAL op" SIGNA’ gba. ADDRESS * we 25a, REC'D BY REGISTRAR | 25b. REGISTRAR‘S SIGNATURE 


4 UP 5 : DATE < ar Yee 
thee DEC 21 gad = dip 


director, page 3 should be detached for use as the burial-transit permit. Then plea 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
be filed with the State Dept. of Health pi 


a 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 


] p DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
| 
(@) 14943 CERTIFICATE OF DEATH OE 
< se 
& 33 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 8 COUNTY o. STATE b. COUNTY 
2 : : MARYLAND 3 é os J 
MS, 2 CARRO Mia: 220 Se 
RGA b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b <. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 
% one RURAL ond give nearest town) B © , 5 
ron N eka) A om — VO -¥ 
cece ANVeY TOWw/V AMNTIML RE . 
£ g2 d, NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
Wee Fa OR INSTITUTION z dt ONA ro 
@: % | Box 10 ec fie cg 10% 5, Bowdin ST 2H) sO No 
aus 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
= -. ; 
S 2% (Type or print) RANCE RitreR DEATH Dez, 2 bs | WW HY 
a iS B38 5. SEX 6 COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 A lost ie Months] Days | Hours] Min. 
3 2¢4 emake |W pre [wirowen WY _pwvorceo ie LX TES Yrs. 
So ea ¥WOo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. oe ie {Stote or foreign 15% 12. CITIZEN OF WHATCOUNTRY? 
5 ¢ 
Soe AS ts e most of working life, even if retired) 
goes Bakes Use 
ues NETIRED ERM ANY 1D po 
g car 1a: FATHER'S NAME 14, aac 'S MAIDEN NAME 
2 58 y J ? 
22s FO NV 2 TERINE 
Ree Aaa 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |¥6. SOCIAL SECURITY NO. ]17. INFORMANT addres “709 $, Bewapon 97 
5 oe bs § {¥es, po, oF unknown) UWF yes. give wor or dates of service) i 
SP ae 'No | ——— Now CARon wi. ©, IiTTeER Baro 24 Mp | 
£ 38> = ; INTERVAL BETWEEN 
Hee 18. SS - = ee mete per line for (0), (b), ond (€)-] j og AL BE aN 
Feat Ss IMMEDIATE CAUSE (0) euohe -uMeumoujia days 
= ££ §¢45c0 323 /X DUE To P 
ee) ee ite a ¢ t 5 G 
= S24 Conditions, if ony, which o) Ger -f/frierioscferyos7 Ss aes 
os pe 8 gove rise to immediote{ 1, 
£ 2 4 
5 £ as couse (0), stoting the under- Je 
ieee ies eeiailowe irene rz vlerioscler os] $ 4b yrs 
Ree zuragicoureslosts 
228 5 e z Paar il. OTHER SIGNIFICANT Serciaere CONTRIBUTING TO DEATH BUT Bi RELATED TO ee DISEASE CONDITION GIVEN IN PART 1(0)]19. Ter 
2ROFS = s 
f23e3 os|Uvemi rae Multiple CerebrovasculayMoct E Sp sVie- Hem ves EJ NOBR 
Des 20a. ACCIDENT WAS UNDERLYING (]__[20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | 6r Pért Il of item 18.) 
Bate kat & | OR CONTRIBUTING [7 CAUSE OF DEATH 
<Ege— & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
g os 35 & [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (Stote) 
$582 s Maude Ga, iia: MECoeat foctory, street, office bldg., etc} | 
zzE?2 2 p.m. 19 Jot work [] ot work 
os.85 
23855 21.1 certify that (I) (this hospital) attended Ws re from _.@ ff _. Zi tot ba: a WI that (1) Qwe} last 
2gspa y p 
Cy = RS ee saw the deceased alive on ue Zq 2 24, ond that death accurred ot 259M, from ihe causes and an the date stated abave. 
ESS a8 70 E Badd dud 7 SINED, 
or ATTENDING c STAFF as 
eo: £ Duab toe Boor O PHYS. es 
Oes 25 We. Mane Ss es es 
252 ype) 
at ep oP a ree oe ep cae «| oa a, ee ee a ee 
BSE 230. BURIAL, CREMATION, | 236. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, or county) 0, BY 
93.5 9% REMOVAL (Specify) as 2 B Co: 
SESE ALLA [-Q-GS | SAcRED Hears Cx zeman Hi Ro Mo. 
ue 24. FUNERAL DIRECTOR'S SIGNATURE. ADDRESS 350. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
iD Jor s, Se Se or te er 774 g 
/ U a OF. 
‘om 97a 2 Kan gf) SSE A 2 MD. vate JAN 6 ¢ Zk Ly, ew ah, 


U/ 7 


en 


” 9 
HEALTH DEPT. 


r} 


Item 18. Give Pages 1, 2, and 3 


yao 


MINER: This cert 


EXA! 


cessary, 


ificate should be executed within 24 hours after death. !f any del 


please execute the certificate 


TO DEPUTY MEL' 


‘ome funeral 
ffice along with form PM3. Page 5 may be 


” in pen 


di 


, writing the word “pent 


ing’ 
ical Examiner's 0 


Chief Medi 


Page 4 should be forwarded to the 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File 


director. 


1 


STATE 


& 
85 
ae 

os 

22 
5 

3 

as 
© 

N 

SN 

ce 

= 
= 
rd 
, 

BE 
= 
af 

8 
— 
5 


cremation, or removal, 


of Health or its designated agent, prior to burial, 


VR ALSME 
3500 4-64 


. 


Co 


Ly 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14944 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 18924. 
L Late Li 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence betore admission) 
% STATE b. COUNTY 
Carroll arian. Meryland Carroll 
b. CITY OR TOWN (If outside corporete Iimits, ¢. LENGTH OF STAY IN 2b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL end give nearest town) = 
Westminster 72 yrs Westminster RD 6 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street eddress) || d. STREET AOORESS e. Ea eles 
a= th ves (4 nol] 
3. eecciete First Middle Last 4. DATE Month Day Year 
Fela. JOHN HENRY ROSENBERGER | cs ee. 1 pt 
5. SEX 6. COLOR OR RACE] 7. MARRIED [—] NEVER MARRIED %. OATE OF BIRTH 3._AGE (In years 
male white ml Oo 


oS Irthday) 


wivowen } ——ivorcenf]| Aug. 1, 1892 we 


20a, USUAL OCCUPATION (Give kind of workdone| 20b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stete or forelgn country) 
ee giyerae life, even If retired) INDUSTRY 


ire armer Carroll Co., Maryland 


IFUNDER 1 YEAR]IF UNDER 24 HRS. 
Horas Deys | Hours | Min. 
22. CITIZEN OF WHAT 
COUNTRY? 
U.S.A. 


13. FATHER’S NAME 14, MOTHER'S MAIOEN NAME 
John Lewis Rosenberger Phillipena Mengel 


Op; NAS OECEASEOEVER IN U-S ARMED FORCES? | 16. SOCTALSECURITYNO. | 17. THFORMANT ‘Address 
y give war or dal ‘Service: 
-- -- 220-34-6313 Henry L. Rosenberger same 

18, CAUSE OF DEATH [Enter only one cause, p¥a{ine for (a), (b), and (c).1 zi re INTERVAL BETWEEN 

PART I. DEATH WAS CAUSED BY: ‘ p C OWRET AND DEATH 
IMMEQIATE CAUSE (e) ~ 
=! DUE To 
Conditions, If any, which (b). 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (o) 


PART IT, OTHER SIGNIFIGANT CONDPJIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 2(a) 


19, WAS AUTOPSY 
PERFORMED? 


ves [] i 


‘ HOG (8440 & GO 
20a. EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURREO. for nature of Injury in Part | or Part Il of Item 18.) 
cade oe scan ene 


20c. TIME OF INJURY Month, Oay, Year 
Hour 


20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, far 
White Not While factory, street, office bide. et 


et work at work 
21. | certify that | took charge of the rem; 


20f. (Clty or town) (County) (Stete) 


MEOICAL CERTIFICATION 


described above, held an Autopsy [_],  Inspection*$¢; Inquiry [_], _ and In my opinion 


death resulted fromva_Na Accident ["], Suicide [_], Homicide [_], Ufidetermined manner [_] 
P CHIEF MEDICAL EXAMINER [_] 
ACTUAL 22, DATE SIGNED 
SIGNATURE 0, ASSISTANT MEOICAL EXAMINER [_] pee? oe 
OEPUTY MEOICAL EXAMINER 
EXAMINER'S P ¢ 


ho 


23b. DATE THEREOF 


12/14/64 


PAS 7o leespuvnste) Fk 


on 
rinity Lutheran Cemetery Westminster RD 6,Ma. 


we DEC LA WON Poe er a 


ri NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Ste' 


wot 


MARYLAND STATE DEPARTMENT OF HEALTH 
mie Toa RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR SO. 


CERTIFICATE OF DEATH S922 


PLACE OF DEATH 


a, COUNTY CARROLL COUNTY MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlgston) 
a. RINE YY b. COUNTY 


PALTINRE Gir 


b. CITY OR TOWN (If outside corporate IImits, c. LENGTH OF STAY IN 
write RURAL and give nearest town) 


SYKESVILLE, SPRING LhaQ a /4. 


©. CITY OR TOWN (if outside corporate limits, write RURAL end glvée nearest town) 


a) 


BALTIMORE CTY Vai 
NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addr 


d. STREET ADDRESS @. IS RESIDENCE 
SPRINGFIELD SiATe Mispitm, sikésvicte Ny 2036 DRVD PARK L121 | ws) nol 


) 


arbon papers. Pages 1 and 2 
within 72 hours after deat 


3. NAME OF . First Middle Lest "3 oes Month Day Year 


5. SEX 


Months | Deys 


fener Print) Atl LTON SE WARD hie 2 oe i v4 ¢ 
7. MARRIED ere MARRIED [-] | & DATE OF B i 


6. COLOR OR RACE 9. AGE (pees (FUNDER 1 YEAR|IF UNDER 24 HRS, 
jas 
3 3p yrs. 


WIDOWED [] DivorceD [] 


10a, USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


Then please remove 


day) Hours | Min, 
10b. KIND OF BUSINESS OR ‘TL. BIRTHPLACE (County & State, or foreign country) 
INDUSTRY 


MARYLAND 


| oe 


12. CITIZEN OF WHAT 
COUNTRY? 


5) 


(Yes, no, or unkow 


EASED EVER INU.S. fa FORCES? 
(If yes give war or dates of service) 


16. SOCIAL SECURITY NO, 


LS - 63-167 


17. INFORMANT 


Address 


S q 
that the death certificate be executed within hours after death. \ 


jician, 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ; ; 
MOET ER ay ARTERIOSCLER OTIC HEART D/isEA SE 
conditlens, any, whieh) PULMONARY DISEASE APPARANTLI OF 


gave rise to Immediate e 


tniyicantrins, ) Ot NON-TOBERCULOYS ORICIN 


yeas BETWEEN 
AND DEATH 


YEARS 


— 


for use as the burial-transit permit. 


19, ae AUTOPSY 


MEDICAL CERTIFICATION 


PART II, OTHER SIGNIFICANT CONDIT, Eh avél At NOTRELATE| se Sues iL) EASE CONDITION GIVEN IN PART 1(a) EE ORMED? 
CBS apres LOMA ves [] No BY 

20a. ACCIDENT WAS UNDERLYING pill rebral Ws st Aan HOW INJURY OCCURRED. (Enter nature of Injdty In Part | or Pert II of Item 18.) 

OR CONTRIBUTING [) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 


Hour a.m. while net While Oo factory, street, office bidg., etc.) 


p.m. at workL_] at work 
21. | certify that UR (this hospital) attends he e from. to -Z— _, 1944., that (I) (we) last 


, and that death occurred Git, from the causes and on the date stated above. 
| 226. DATE SIGNED 
Rave NS oy Binector CW P Five, Ol 4a~3-¢y 


22¢. PHYSICIAN'S Sa ADDRESS SS AfoSO/7TAL 
NAME (yp!) Ernest Beiser, M. D. Sv pres WLLE L 


Page 4 may be retained by the hospital or attending physi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in f 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


director, page 3 should be detached 


|. BURIAL, CREMATION, 


23b. DATE THEREOF 23c. NAME OF CEMETERY i CREMATORY 23d. LOCATION (Clty, town or county) (State) 
REMOVAL (Specify) 


25a. REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGRATURE 
St ae 4 Aa. A , 
ee DATE ; ‘ 


: 7 


sy X 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


@ after death. \ 


The taw requires that the death certificate be executed within 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


=A 


MARYLAND STATE DEPARTMENT OF HEALTH 
ag OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


en 14946 CERTIFICATE OF DEATH 923 
S 
2E5 1 FUGE OL DEATH 2. USUAL RESIDENCE (Where deceased lived, {f Institutlog: Residence before admission) 
5 ; 
28 ied, MARYLAND 
Zee TY OR TOWN i outside to! rpprate. limits, c. LENGTH OF STAY IN 1b 
Be2 givp nearest 
£8 Gv ‘ 

. 5 TDEN 
3 Sy d. NAME OF HGSPITAL OR INSTITUTION (if not in“hospltal, give xtreet eddress) Vy i x. { 8. ae 
S85 geet HA Ca ves XJ of] 


Gis 


/ 
3. La fo Lip "i le 4 pee Month Oay Year 
(Type or print) = SHA FFE ( DEATH f20.e_ 


me 

o@ 5. eye 6. Labbe lA D at 8. DATE OF BIRTH 9, AGE (In years | {F UNDER 2 YEAR |IF UNDER 94 HRS. 
See . MARRIED [ ¥f NEVER MARRIED [_] ta irthdays Mots cea ae 
Bee LO WIDOWED DIVORCED {~] A Ser 
«_£ 10a. Tae (Give kind of workdone| 10b, KIND OF BUSINESS OR RTHPLACE (County & tate, or foreign country) | 12. CITIZEN OF WHAT 
3 suo during mo: rking iife, even If retired) INDUSTRY DUNTRY? 
ae 
w2e 7 4 
=e8 
By a 15, WAS DECEASED EVER un U.S. ? 6. SOCIALSECURITYNO. | 17. INFORMANT Address 
ee Ss (Yes, no, or unkown) |() ites of 10-3 b ¢ K a7) 
ts Ze ~ — A ¥ RB _ 
ons d 
£23 18. CAUSE DF DEATH [Enter only one Pus ee, line for “ (b), and (c).7 FOAL Bee 
B25 PART 1. DEATH WAS CAUSED BY: Cont per 4_ 

£s IMMEOIATE CAUSE (a). 
B35 e +} 
& I: DUE TO 


Conditions, if any, which ) 
gave rise to immediate 

cause (a), stating the OUE TO 
underlying cause fast. (c). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONOITIONGIVEN INPART1(a) 19. WAS AUTOPSY 
yes{] No] 


20a, ACCIDENT WAS UNDERLYING ioe 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part li of item 18.) 


DR CONTRIBUTING [| CAUSE OF 

(IF EITHER, NOTI JEDICAL EXAMINER) 

20c, TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURREO | 200. PLACE OF INJURY (Home, farm, 
while Not While factory, street, office bldg., etc.) 


at work et work 


ital) attended the deceased fro 19-4, that (W) (we) last 
ld, and that death occurred a , from the causes and on the date stated above, 


Pie: DATE SIGNED 
ATTENDING ED. Stee 
M.0. TX Bitcror C Fins 


| ee ADDRESS 
|B ze (City, towg or county} 2 Yi 


| Wy OF CEMETERY OR CREMATORY 
25a. REC'D BY REGISTRAR b (RERSTRARE SIGHATURE, 


20f. (City or town) (County) (Stete) 


MEDICAL CERTIFICATION 


After this certificate has been s 


21. I certify that (1 
saw/the de¢based ali 
22a. wy E -) 


22¢. PHYSICIAN'S 
NAME (Type) 


23a. uy eRe TION, | 


REMOVAL (Spgtlty) 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to bur! 


"ADDRESS 
96 


DAT! 


—_ 
Pages 1 and 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
ithin 72 hours after deat! 


lease remove carbon papers. 


and in any event, 


i 


transit permit. Then 


d for use as the bur 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detache: 


YR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a SLY 


Li CERTIFICATE OF DEATH 


1. PLA 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admlssion) 


+. COUN a, b. COUNTY, 
MARYLAND 


b. CITY OR TOWN CF outside corpora limits, c. LENGTH OF STAY IN 1b |) c. CITY y TOWN (If stra Cl uf limits, write RURAL and give nearest town) 
rite RY} ind give neagest town) / $ PULLO ( 4 f 


Q d. NAME OF HOSPITAL OR INSTJTUTION i not In hospltal, give street gfdress) ch STREET ADDRESS a aes 
vil { yesL]_no m4 
. pa First « Last 4. LA Month Day Year 
ype or print) (T AGE RR T- DEN. ¥~SH J PLEY DEATH 22 Ke 19 
5. SEX 6. COLOR GR RACE | 7, waRRiED [] NEVER MARRIED[—]| ® DATE OF BIRTH 9. AGE (in years |IFUNDERA YEAR IF UNDER 24HRS, 
las} bisthday) | Months | Days | Hours | Min. 
winowen ( — owore O07 2-/ ks 
10a. USUAL OCCUPATION (Give kind of workdone| 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, orforeign country) | 12. CITIZEN OF WHAT 
durin it of f INDUSTRY ‘OUNTI 


14, MOTHER'S MANNEN NAME 


~ 
Ka We Foe 
15. WAS DECEASED EVER INU.S. ARMED FQRCES? 6. SOCIAL SECURITY NO. | 17. INFORMANT : Address 
(Yes, no, or unkown) es give war or dates €f service ‘ h, 
4-0 3- WPahect : 5 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).3 INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: OpsErapet 
fd > @ , IMMEDIATE CAUSE (a). 
ae. 


: DUE TO Z, . 
Conditions, If any, which ) Pht aD SE Mes sm, 


gave rise to Immediate 


cause (a), stating the DUE TO hes. . 
underlying cause last. (9). Deere a 


& | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) ]19. WAS AUTOPSY 
2 eee 
& ves [] No [- 
i= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (enter nature of injury In Part | or Part II of Item 18.) 
€]] OR CONTRIBUTING [) CAUSE OF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bldg., etc.) 
3 
= p.m. 19 at work L| at work oO 
21. | certify that (I) (this hospital) attended the deceased from. 194 that (I) (we) last 
saw the deceased alive o! 19G 4, and that death occurred at/@Z°™, from the causes and on the date stated above. 


22a. SIGNATUR, 22b. DATE SIGNED 


ATTENDING MED. STAFF 
mo. pays. [1] _birector {] PHys. ol f 2/ 227/er 
22d. ADDRESS 


Souns S. MaksMey ps] bck YP: MSraten FA book 


23b. DATE 4-6 2 WWE OF CEMETERY, OR CREMATORY 23g, LOCATION (Clty, town or county) (State) 
bce 
NMAEN Lec utl bp Vuk 
25a. REC'D BY REGISTRAR| 25D. REGISTRAR’S SIGNATURE 


23a. TION, 


BURIAL, CREM: 
VAI fy) 


JOVAL (Sp 


1A-3o- 


Peptide omeNEC 3.0. 14 agate Mercia ts ~~ 


omh 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL . = PHYSICIAN: The law requires that the death certificate be executed within °. after death. 


within 72 hours after de: 


please remove carbon papers. Pages 1 and 
a, and in any event, 


hen 


director, page 3 should be detached for use as the burial-transit permit, 
shouid be filed with the State Dept. of Health prior to burial, cremation, 


VR ALS (4) 


15M 


4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR EAN ne 


: 14948 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admisslon) 


a. 7a Cn Akko / / mae a. STATE Nd : b. COUNTY Z ' Ye 100 dl 


b. : OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


rite RURAL and give nearest town) 4 DA e olf } — S Les Ua {le 


STMiyster. 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) s STREET ADDRESS , 6. 1S RESIDENCE 
4 M AR A U ON A FARM? 
ARRoIt Coon Hes pi +r ( qin le. ves} nob 
3. NAME DF ‘rst Middle Last 4. DATE a Month Day —-Year. 
ype or print) MMA rap Si iTh DEATH ec /t 19 6h 
5. SEX | 6. COLOR OR RACE] 7, MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years] IFUNDER 1 YEAR|IF UNDER 24 HRS, 
i w QO O last Ta Months | Days | Hours | Min. 
iz, wipoweD Bq ovr |\F—/S ~/7O6 [oy 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign a 12, CITIZEN OF WHAT 
during most, of working life, even If retired) INDUSTRY COUNTRY? 
‘7 PLAAS YL YA NTF us 
13. Pans NAME 14, MOTHER'S ‘ey: NAME 
Coonge. Murdowk Mary mstrong 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. ee 17. INFORMANT Ma tong ‘Oss 
(Yes, nogor unkown) | (If yes pease dates of service) B MV. 
Xe Rev. Etro Se th, Altimore, Md: 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 icv BETNE 
/3 i. DEATH WAS CAUSED BY: INTRA A BD Che VAL KEM OREN WEE 


Vo IMMEDIATE CAUSE (a). 
ox DUETO “4 


7 - Teo D, 
Pe If any, which oh TURE CF PELIVI- TNC ARTERY Bro Cet 
gave rise to Immediate 
cause (a), stating the DUE TO 


aRS 


underlying cause last. (c) 

& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITIONGIVEN INPART 1(@) |19. WAS AUTOPSY 
Bl Curd sy ct 6f KECTU PERFORMED? 
13| CR CeN em A EF KECTUM ves i} NOT] 

= 
= | 20a, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of Item 18.) 
& | OR CONTRIBUTING () CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. Time OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,] 207. (Clty or town) (County) Gtate) 
5 Hour : While Not While factory, street, office bidg., et 
& 
= at work] at work oO 
21.1 Sten that (I) (this hospital) attended the deceased from_//>_ 45 97 toe // 19.272, that (1) (we) last 


saw the deceased a eee and that death occurred at? AM, from the causes and on the date stated above, 


2a. SIGNATURE ath Gh mY 22). DATE SIGNED 
Xe ntial dl ) ATTENDING 5. MED. STAEF 
ign eb PHYS NS Ba Bintcror C] pays, C| “2 ~~ o 7% 


/ M.D. 
22c, PHYSICIAN'S / P 22d. ADDRESS 
NAME ype) AHANMS A/(PK OW WP RF, 4 BOX 4 3, LUST Ain 1240 yy “ip 
23a. REMOVAL (Speclty) ” 23b. DATE THEREOF 23¢. NAME By CEMETERY OR CREMATORY oF eatin City, i or county) (State) 
Boeing | 12-15-64 | emichrels Cremehs ie 
els ues 
24. INERAL DIRECTOR cle Ls 


W 


25a. REC'D BY 5 1964 25b. REGTSTRAR'S SIGNATURE 


5 1964 (e4orbeg 


DIVISJON OF STATISTICAL wegen aig af hell habe ater BON OMEET 
TAT! Al , 301 W. PRESTON STREET, BALTIMORE 1, MARY, 4 
14949 Shag 


CERTIFICATE OF DEATH 


= 2 
s: 
3 22 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
page= GA a. COUNTY a, STATE b. COUNTY os 
8 272 Carroll MARYLANO i, and Preders ole 
‘Ss -e° b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR*TOWN (If outside corporate limits, write ‘and give nearest town) 
e BE ts ae oe and Tie nearest town} 6 qaay Brdivewiek a 
5 «.é ykesville iNOS » Se A : 
rs Zz gn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ACORESS e Lary [elt 
= 2 ad 
" eas / Springfield State Hospital 521 W. Potomac St. yes] no fk] 
= £e5 3. ae First Middie Last 4, pou Month Day Year 
= 2 
= eek (ype or print) ETHEL BROOKMAN SMITH DEATH December 6 _19 64 
3 © ) 5. SEX 6. COLOR OR RACE 17, MARRIEO [oq NEVER MARRIED [] | & DATE OF BIRTH 9. AGE a ee TFUNDER 1 YEAR |IF UNDER 24 HRS. 
3 3 last birthday) Months | Days | Hours | Min, 
s =e Female White wipowep ["] pivorceo[] GH —-2 62 yrs. 
og 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
os 3 3a during most of working life, even If retired) INOUSTRY COUNTRY? 
2 B25 Stenographer Pennsylvania U.S Ae 
lee tier 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
& Ss§ 
Ss me 
PEE Daniel Strope Olive Mitchell 
rs = 15. WAS OECEASED EVER INU,S. ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT ‘Address 
=e So Yes, no, or unkown) | (Ifyes give war or dates of service) 
A No 2648-55). Records, Springfield State Hospital 
= 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN» 
2G PART |. OEATH WAS CAUSEO BY: eu 
BS IMMEOIATE CAUSE (2) Old & new myocardial infarctions with ._-—_| _—— 


Ae 
Se 
i 

Ss 


ENDING PHYSICIAN: The law requires that the death certi 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the at 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL C J 


VR A15 (4) 
15M 4-64 


FoG | ouveto perforation of the apex 
Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (c). 


PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATEO TO THE TERMINAL OISEASE CONDITION GIVEN INPART 1(a) | 19. Was AUTOPSY 
Chronic brain syndrome 98300} ated “alg sirenia tory. Hon TBeRs* other Yes No [] 
20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE"HOW INJURY RREO, (Enter nature of Injury In Part I of Part Il of Item 18.) 
OR CONTRIBUTING (7) CAUSE OF DEATH 
(IF EITHER, NOTI EOICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm, eS (City or town) (County) (State) 
Hour a.m. 


while Not While factory, street, office bidg., etc.) 
m. 19 at work] at work CJ 


21, | certify that (I) (this hospital) attended the deceased trom_—Saeh—n Nyy papel 19___, that (D (we) last 

saw the deceased alive on_L2~6-64 19, and that death occurred at” ; trom the causes and on the date stated above. 

IGNATURE 22b. DATE SIGNEO 

mo, FV "®] Bitoror C) Pave. &xl|12-7-6) 

22d. ADDRESS Springfield State Hospital 
Sykesville, Maryland 


MEDICAL CERTIFICATION 


o, M.D. 
Bee 23b. OATE THEREOF 3%, NAME OF GEMETERY OR CREMATORY : 23d. LOCATION (City, town or county) (State) 


23a. 

RWOVAL Specs) |,” <7 (Se ZMARKS SEMETERY | PETERSVILLE > 7. - 
Wari OIRECTOR en Ee ADDRESS eee 25a. REGO BY REGISTRAR | 250. RESISTRRS De 
ae = Ybor: Bitivigesacte yank | oDEC 9 196 “Tatil 


ad + 
hours after death. 


HYSICIAN: The law requires that the death certificate be executed within 2: 


bes 
y 
& 


TO HOSPITAL OR ATTENDING PI 


VR A15 (4) CS KES. TA ti STIR AR. 
15M 4-64 


= 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a bP 


cae 14950 CERTIFICATE OF DEATH 

SEs 5 2 COUN pe DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ae a, STAT! b, COUNTY, 

oS COLNT, MARYLAND (I? VLA LM, CARP COLL 
Sot 

be tad b. OR TO! Le Ox ae limits, c. LENGTH OF STAY IN ib || c, CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
2 oe write RURAL. "end give nearest town) z 

= 3 LPAYS \ZES7ayy S7 

gin, d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. Sipe ee 
= eae et. CONTY CLWERAL HOST SEW: CL OR CF SF; ves) noth 


3. NAME DF First Middle Last «DATE Month Day Year 

(Type or print) OBE LUCENE STEN CLE. =|" peta JOA CL 

5. SK 6. COLOR OR RACE 17, WARRIED BR NEVER MARRIED [_] | 8 OATE OF BIRTH 3. GE (years [IF UNDER YEAR TF UNDER 24 HRS 
JY wiDoweD [-} pivorceo{ | /A AY AY de a a Ni |g 


. | 0a, USUAL OCCUPATION (Give kind of work done] 10b. ane a (REM OR TL. BIRTHPLACE (County & State, or foreign country) 
“~ during most of working life, even If retired) NDUSTR 


OPERATOR. CARROLL Covy 

2B: La A ae # MALT LUD. A REL NAME TE. 

GEOR C= SPLWCER SANE TAYLOR 

Begone Cnn e MOOT og PD wre nee Re EDR EME 
eS We LV -O3 70 WIPE MRS, PREDA ELEANOR TWENER 

18. CAUSE OF DEATH [Enter only one cause pey line for (a), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


“12, CITIZEN OF WHAT 
OUNTBY? 


Yo ae: 


transit permit. Then please remove 


led with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the DUE TO 


TED TO THEZERMINAL DISEASE CONDITIONGIVENINPART l(a) 19. pan BUNasa 


20a, ACCIDENT WAS UNDE! 
OR CONTRIBUTING [] CAUSE OF 5 TH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


ei 

20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 
While Not While factory, street, office bidg., etc.) 
at work] at work 


MEDICAL CERTIFICATION 


pofcurred a Zi 


director, page 3 should be detached for use as the burial 


should be fi 


23a. BURIAL CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 


Lt eee 23b. DATE THEREOF 
FPLON Gpectty ns EL se te be CAA, [lin 


INERAL DIRECTOR ADDRESS: 


A PUEBIRE iat 


25a. REC'D BY REGISTRAR | 260. RECISTRAR’S SIGNATUR 
oats NA VoL crcl 


= 


Pages 1 and 
ded 


apers. 


within 72 hours after 


rbon 


and completely filfed in by the funeral 


ian 


transit permit. Then please remove cai 
, cremation, or removal, and In any evey 


The law requires that the death certificate be executed withi g hours after death. 


After this certificate has been signed by the attending physici 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bu 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


o. 


MEDICAL CERTIFICATION 


oA 


“ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION 7 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARE ROOK 
es 


CERTIFICATE OF DEATH 


1. PLACE he peee 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before bed 
a. STAT! b. COUNTY 
Carroll MARYLAND Maryland Horchester 
b. CITY OR TOWN (If outside cor, pons limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
et RURAL a 4 ey ed nearest town) g 
pringfi id-Sykesville 1 mo. 2) dys. Hurlock OF Xe & 
d. NAME OF TRSPTAL OR INSTITUTION {If not In hospital, give street address) || d. STREET ADDRESS 6. Ts RESIDENCE 
Springfield State Hospi 
pringf: tate Hospital ves] nobd 
3, NAME OF 
peat First Middle Cast 4. ails Month Day Year 
(Type or print) CHARLES W. SPRY DEATH December 2) 19 6) 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[_]| & DATE OF BIRTH 9.” AGE (In years | IF UNDER 1 YEAR|IFUNDER 24S. 
last birthday) Months | Days | Hours | Min. 
Male Negro WIDOWED pivorceD [7] | 8-12~69 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
None Maryland i 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
James Spry Myra (maiden name unk.) 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes vive war or dates of service) 
No None Records, Springfield S$ = 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] TOES aaa 
peat 1 OAT AS pee set ey Arteriosclerotic cardiovascular disease years 
To DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (). 
PART Il. OTHER SIGNIFICANT ae CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) |19. wee AUTOPSY 


ERFORMED? 


Chronic brain, syn dre e associated with cerebral arteriosclerosis, ves Ey] no 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTH EDIGAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While — Not While factory, street, office bldg., etc.) 
Aus 19 at work at work 


21. | certify that (I) (this hospital) attended the deceased from__1Os28.6) , 19___, to_12-22..6), 19, that (I) (we) last 
sed alive on_1L2n22—6) 19, and that death occurred Br 25 Mim the causes and on the 1 the date stated above. 


22b. DATE SIGNED 


20f. (Clty or town) (County) (State) 


bra / wp. PAYS, NS Oy Binector (CPAs al 12-22-4y 
sHYSICIAN'S 


AME (Type) ADDRESS Springfield State Hospital 


23a. 


JUlian Radzykewycz, M.D. Sykesvilie,Maryiand—————— 
BURIAL, CREMATION,| 23b. DATE THEREOF dea NAME OF CEMETERY OR CREMATORY 23d. LOCATION tity, towil or county) (State) 


satan | De comber 27 14 64 Petersburg Cemetery Near Hurlock, Md. 


24,_SUNERAL DIRECTOR ee, | oe ne i * Viki he eign SIGNATURE 
eeripbbeuny VLA DATE 


a oP -B. lagiiope ame 
la fem f8 Shone De-®+ \WARYLAND STATE DEPARTMENT OF HEALTH 


1 Ads: of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Manns, oor 
FOR STATE 2 MEDICAL EXAMINER’S CERTIFICATE OF DEATH $24 
HEALTH DEPT. \a-ptace o beara 2. USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admission) 
: a. CDUNTY a. STATE b. COUNTY 
SES 1 a Carroll MARYLAND Maryland CA 22a 
& s dae g b. cA Re i eater lt ty ¢. LENGTH DF STAY IN Ib |" c. CITY OR TOWN (If outside corporete limits, write RURAL and give naarast town) 
ee 5 RA WES WW STH PR “fg Motes ueA 4.x Westminster 
Ss di re 
bo Se cs a OF HOSPITAL OR INSTITUTION {If notin hospital, glve street address) || d. STREET ADDRES o. TS RESIDENE 
@ 
We ze Bee L(V OER oAD ) RD & ~ Off Bolling R44 ves() nok 
32 ; a3 K a, Ws Aa First Middle Lest 4, DATE Month Dey Yoer 
Eel £ zs * Type or print) BRUCE STERLING STEINBERG alee 12 9 19 6). 
scg #2] 5. SEX 8. COLDR OR RACE | 7, MARRIED [-] NEVER MARRIED 8, DATE OF BIRTH 3 ARE fin Yaars TFUNDER 1 YEAR|IF UNDER 24 HRS, 
2 oh male white wioowen ] —_oworceo CS) \JULY 2G teal ee | 
rl during most of working Ife en irralvedy”*| (Om MWMUSTRY Ss ; att a 
= * ; 
Om z 
3s 13, FATHER'S NAME 5 14, MOTHER'S MAIDEN NAME ae 
Bs SeséPf STERLING- STEW BERC- \MAR BIA 4 S/R eee 
a Gs, WASDECEASED EVER INU.S. ARMED IDRCES? | 16. SOCIAL SECURITYND. | 17. INFORMA Adress PD aye 
cw —s fs 
=o 
Re 18, CAUSE OF DEATH [Enter only ona causa per lina for (a), (b), end (c).] Us A 
=§ rat | DOES EEA Purulent meningitis 
bo f 
£ HY DUE TD 
$8 Conditions, If any, which 


, Writing the word “pel 


INER: This certificate should be executed within 24 hours after death. | 
should be forwarded to the Chief Me 


certificate, 


Page 4 
retained for your files. 


TO DEPUTY ME 
please execut 
director. 


gave rise to Immediate ©) 
cause (a), stating the DUE TO 


underlying cause last. (c) Ses 

& ] PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TODEATH BUT NOTRELATED TO THE TERMINAL DISEASE CDNDITIDN GIVEN IN PART 1(a) 19.” WAS AUTOPSY” 

= a ? 
218 YES Not} 

= 20a. ERNAL CAUSE WAS 20b. DESCRIBE HDW INJURY DCCURRED. (Entar nature of injury In Part | or Part IJ of Item 18.) 

& PRIMARY (} or CONTRIBUTING 1) 

{| cause DF DEATH. 

3 20¢. TIME DF INJURY Month, Day, Year | 20d. INJURY DECURRED | 200. PLACE DF INJURY(Home,farm,| 20f. (City or town) (County) (State) 

S Hour a.m. factory, street, office bidg., etc.) 

5 While -— Not While 

= at work] at work CJ 


eye, held an Autopsy [X], Inspection {_], Inquiry [_], and in my opinion 


Suicide [_], Homicide [“], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
M.p, ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGNED 
Mun DEPUTY MEDICAL EXAMINER [_} 12-9~6); 
= NAME (Type) ce Bre Address (Street, clty, town, or county) res 
23a. CBURIAL) CRENVATION,| 23b, OATE THEREOF 23c. NAME OF GEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and ay 
Wi 


of Health or its designated agent, prior to burial, cremation, or removal, and in any eve 


OVAL (Specify) = = = a 

B 1a ié4 BLS oo 

24, b nae DIRECTOR 75 Loh Sle ae EC"D ate 6 RERISTRAR'S Kot 24 25 
Zz re NMeESTAMVSTER, MD- | omQE 11 "06K ia tonrbag Neccighe 


i L/ 


6000 


ificate be executed withi . hours after death. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


TO HOSPITAL OR ATTENDING PHYS! 


ICIAN: The law requires that the death certi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAI St 


mh 


‘ CERTIFICATE OF DEATH 5950) 
= Ae 
2 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
spp a. COUNTY a, STATE b. COUNTY v2 
273 Carroll MARYLAND Maryland Frederic 
Soc b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN ib }) c. CITY OR TOWN (if outside corporate limits, write ‘and give neerest town) 
ae p write RURAL and give nearest town) bss 
ae: Sykesville 2yrselmo.7dys| Yellow Springs - Rural Oe 
3 on ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street eddress) || d. STREET ADDRESS 6. Used de 
=a" Fs 
eas Springfield State Hospital ves] not) 
ss> 3. NAME DE First Middle Last 4. DATE Month Day ‘Year 
Be DECEASED OF 
= Ee cra) CHARLES We STONE DEATH December 8 196 
= 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED fx] | 8 DATE OF BIRTH 9. AGE {in years IF UNDER 1 VEAR]IF UNDER 24 HRS, 
last birthday) | Months | Deys | Hours | Min. 
Male White WIDOWED ["] pivorcep[]| Unk. 6 (< eiis 
JO USO EDS CUPATION als kind of workdone| 10b. KIND OF BUSINESS OR ‘21. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


U.S.A. 


ee) Maryland 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Charles Stone Ida (last name unk.) 
15, WAS DEC EASED EVER IN U.S. ARMED FORCES? 17, INFDRMANT Address 
(Yes, no, or unkown) | (If yes glve war or dates of service) 
Records, Springfield State Hospital 


No 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


16. SOCIAL SECURITY NO, 


transit permit. Then please rem 


PART |. DEATH WAS CAUSED BY: * aa 
IMMEDIATE CAUSE (a) Renal failure 
200 DUE TO "ve 
Conditions, If any, which (b) Chronic pyelonephritis Yrse 


gave rise to Immediate 
cause (a), stating the ( DUE TO 


underlying cause last. «_Arterlosclerotic heart disease —.____________| 


or attending physician. 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVENINPART1(e) 19. Web AUES 
=\Chronic brain syndrome associated with convulsive disorder, with vest] NO [a 
= RETR Ras TRAR TINO F) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert I or Part 11 of Item 18) 

& ] OR CONTRIBUTING [) CAUSE OF DI TH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
S Hour a.m. While Not While factory, street, office bldg., etc.) 

Ss p.m. 19 at work at work ml 


21. | certify that (1) (this hospital} attended the deceased from. )___, that (1) (we) last 


saw the deceased alive on. 19____, and that death occurred 5 OQ), the causes Ss on nthe ¢ date stated above. 
22a. SIGNATUR q 22b. DATE SIGNED 


director, page 3 should be detached for use as the buri p ’ 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 4 


Page 4 may be retained by the hospi 


lied A Mabey, wo RE, Sa BE gl 12-95 
22c, PHYSICIAN'S 22d. ADDRES: Ss ini field State os ital 
NAME (Type) pring: P 
Octavio kh. j_______Sykesville, Maryland 
23a. EA ReMATION 23p- “DATE "O- 23¢. Le OF CEMETERY OR CREMATORY “LOCATION OF town or coun’ ), Wi late 
Zeer” Vilec / Lib: C17 SF by rst Pe tanker, 
24. FUNERAL DIRECTOR SAE: 25a, REC'D BY REGISTRAR| 25b. REGISTBAR’S SIGNATURE 
mrss \ Agence age Llocace SP Sef Nee PECLL Gi elas. 


Gooo 


in é hours after death. 


sician and completely 


TO HOSPITAL . = PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY 


8. DATE OF BIRTH 
7. MARRIED oO NEVER MARRIED [_} isi thay) horha ere ba | tuck [haat 


149564 CERTIFICATE OF DEATH } 93] 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 
=X a. COUNTY OUNTY 
= a. STATE b. Cl i. 
278 Carroll MARYLAND Maryland Washington 
SSS b. CITY OR TOWN (If outside co re limits, ¢. LENGTH OF STAY IN 1b {| c. CITY OR TDWN (If outside corporate limits, write RURAL and give nearest town) 
BS 2 write RURAL and give nearest town) et 
= 8 Sykesville s./3 mose agerstown, 
3 Fabel “y NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS 6. 1S RESTOENCE 
2er-, 
e8e/ Springfield State Hospi*al 1205 Potomac Avenue ves(} not 
= & s =: 
s = 3. eres First Middle Last 4, Tye Month Day Year 
a 
Se (Type or print) William Compton TOMLINSON DEATH mrp ae 13, 196 
es 5. SEX 6. COLOR OR RACE 3. AGE (In years [IFUNDERI YEAR mo | a 
oa 
55 
ce 
23 
Sz 


= 
ES 
= 
a=) 
2 
2 
3. . 
8 male white wipoweD §€] _oivorceo{-]| 2-11-1887 ts. 
Ls 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, Mi? edi inal 12. aT BF WHAT 
8 during most of working life, even If retired) INDUSTRY West Vi Sp vu. cul ae 
2 es irginia ° 
3 2 cS | 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= > A 
= BRS James M. Tomlinson Amanda Lilley 
os 2) 15. WAS OECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
= 2: S (Yes, no, or unkown) | (If yes give war or dates of service) 
S 085 no 23h-09-3283 |Springfield State Hospital Records 
FA S58 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] eee eb 
Se Be 3 PART |. DEATH WAS CAUSED BY: U: ia weeks 
BEUSs IMMEDIATE CAUSE (a)_Urem2. 
Syis 
=3 Ess OUE TO j 
82°55 Conditions, If any, which (b). Renal failure months 
‘Su5 eo gave rise to Immediate 
Sec 32= QUE TO 
a= 2s cause (a), stating the . z 
ce re ae underlying cause last. (c). Chronic pyelonephretis ° years 
= = = a 3 PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASECONOITIONGIVENINPART 1(a} |19. bea 
2 255 4) Pa 2 s rs 2 2 
#5823 0/8) CBS with cerebral arteriosclerosis, with psychotic reaction. ves [] No 
zS sez = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part f or Part II of Item 18.) 
SEES [S/S SMM RRS Sait 
2 °s¢e ° o 
Zine 
2 4 28 2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
S 
é “Se a Hour a.m. While -—, Not While factory, street, office bldg., etc.) 
E238 = p.m. 19 at work[_} at work 
3 3 my 21. | certify that () (this hospital) cok the deceased fro Grey ot 19___, that (1) (we) last 
See. saw the deceased alive o 2=13-6 at and that death pccurred a’ $"M, from the causes and on the date stated above. 
2 SoaF 22a. SIGNATURE 22b, DATE SIGNED 
Qe STreras 
3588 CMit2e 4 tteg uo (_Binteror C1 Fa | 12-13-64 
oo a! 22c, PHYSICIAN’: oa ADDRESS. SPF, ti + ital 
B= oe in 4} 2 pita 
+ HS5 / NAME (Type) = Octavio Ruiz, M.D. | Wk ag iis: farylan td 
eo fos 
e in £3 23a. REMOVAL (Speeity) ee wy THEREO! 23c. NAME DF CEMETERY OR CREMAJORY 23d. aaa (City, town cy “¢ tata) 
ova pee y) 7 Wa 
= Pe Whe SV 1 LE Ca 
24, FUNERAL oa cCTQR . 
VR A15 (4) 


15M 4-64 


(EOoIV A 
7) Saappy ce oh 


\ 


ours after death. 


ificate be executed within 2 h 
ictan and completely filled in by the fung 


The law requires that the death certi 


SA 


w 


papers. Pages 1 9 


and in any event, within 72 hours after q 


lease remove carbon 


pl 


cremation, 


~S 
~ 


, page 3 should be detached for use as the burial-transit permi 


should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


director, 


TO HOSPITAL . ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


i 


ir fomavi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Ty 95: OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mms 93 
J 


J09 CERTIFICATE OF DEAT. 
1, PLACE OF DEATH ameeil ‘ OF PEA, fini fhoeased lived, If Institution: Residence before admissi on) 


a, COUN a, OUNTY. 
MARYLANO 
b. cig eae Aye (lf gatsia cor} Ea Imits, c | lexedd OF STAY IN 1b 


c. CITY OR OWN ‘outside corpdrate limits, wi ‘AL end give neatpst town) 


neare; 


y d. NAME OF HOSPITAL OR INSTITUTION (If not In hos) oy, give street acelt d, STREET ADDRESS 8 Bae 
& 
ho - euh ves L] wo 
3. pee <_ First Za” LL[A 4, Bare Month Day Year 
{Type or print) Da V/O- vs Ewis—l oo bea ae /m 1964 
5. SEX 6. COLOR OR RACE | 7, MARRIED JX) NEVER = ld) 8. cL OF 32/5 E (in years |IFUNDER 1 YEAR|IF UNDER 24 HRS, 
walle % si if day) |‘Months | Days } Hours | Min, 
WIDOWED |] yrs. 
10a. USUAL OCCUPATION (Giva kind of work done| 10b. KIND OF BUSINESS OR i Li 2 State, or foreign country) | 12. CITIZEN OF WHAT 
during pest ing life, gven If retired) INDUSTRY COUNTRY? 
= f \ 
13. FATHER’S NAME ‘ 14. islakieg MAIDEN NAME 
1 AS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Yes, ne, or unkown) ei tle 
~ 4 7-187 Meg boria Macuef~ Machel 
18. CAUSE OF DEATH [Enter only one cause per ile for (a), (b), and (c).] anes - ey 
PART I. DEATH WAS CAUSED BY: %, “i = , 
WHEDITE cause $C ECeEBZeQL Avon a § DAYS 
DUE TO 
Conditions, If any, which ) G ow ION Rey Emery sé Yeates 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. (0) 


& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONOITION GIVEN INPART (a) |19. WAS AUTOPSY 
e ee 
=< ‘. 
= Coe PvE mon Als ves (No B- 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Port I of Item 18.) 
§§ | OR CONTRIBUTING CAUSE OF DEATH 
G | (IF ENTHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED )20e, PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (County) Gtate) 
a Hour a.m. while Not while factory, street, office bidg., etc.) 
= ul 19 at work at work im) 
21. | certify that (I) (this hospital) attended the deceased from____/ 2/7, i962. to__22//>_, 192% | that () (we) last 
saw the deceased alive on__/2//>- 196% and that death occurred at/2° M, from the causes and on the date stated above, 
22a, SIGNATURE rs 22d. DATE a 
7 ATTENDING ED. STAFF 
ele 4 Ee wp. BAY NS Bintoror C) pays, | / aheale é ce 
| 22. PHYSICIAN’S 22d. ADDRESS 
q NAME (Type) | 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION Cit} 


town or county) (State) 
' 


mbag Ned 


23a. BURIAL, GREMATION,| 23D, DATE pee 
EMOVAL (Spcify) [a Decs13,1964 
¢ UNERAL dh aT 4 |" 


BY REGISTRAR 


me DEC 15 1964 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M 5-63 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


Jetely filled in by the fune 
s. Pages 1 and 2 sh 
ours after death. 


(pa 


wil 


‘ian and cot 


ici 


Then please remove carbo! 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF REALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


__14956 CERTIFICATE OF DEATH 18933 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacaasad livad, If inslitution: Rasidanca betora adm 


a. COUNTY 
a. STATE b. COUNTY 
__ Carroll MARYLAND Maryland Carroll 
b. CITY OR TOWN (if outside corporata limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporata limits, writs RURAL and giva naarast town) 
writs RURAL and giva nearest town) 
. A 5 
Sykesville } Sykesville 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streéf eddress) d, STREET ADDRESS . IS RESIDENCE 
f ON A FARM? 
ie - yes [] no Dt’ 
3. NAME OF “First last —S—*«&Y«ss«é@D ANTE Month Day “Yaar 
DECEASED OF 
{Type or print Mary ER Williams DEATH Ble. _ 2H 19 OF 
5. SE 6. COLOR OR RACE(7. MARRIED [)never MARRiep [7] | 8+ DATE OF BIRTH = 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
¢ les! birthdey) | Months| Deys | Hours | Min. 
"gi wioowtn Bef pivorceD [_] a gs 7 67, | | | 


De Z yes. 
HI. BIRTHPLACE (County & Siata, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


Z.S.#., 


TOs. USUAL OCCUPATION (Giva kind of work 


) 0b. KIND OF BUSINESS OR INDUSTRY 
dona durin: st of working fifa, aygn if ratirad) 


t 


14. MOTHER'S MAIDEN NAME 


Wiarpaed Lecce 


~ Address ’ 


16. SOCIAL SECURITY NO.| 17. INFORMANT ni 
4 ll. Aucherdaor Hg 
Z Mee Sette fe: ~o 


DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, fo, or unkown) | (Ifyas; werordatesofservica) 


—_— 


— Sa = vi 
18. CAUSE OF DEATH [Entar only ona causa par lina for (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y: . SPENT 
immeiate cause (s)_ Coronary thrombosis _ _ =—_ = 
Y2o} DUE TO 
Conditions, if any, which )__Rheumatic valvular heart disease 195325 
gava risa to immadiata couse 
(a), steting tha under DUE TO 19 
Seuie lon )_Arteriosclerosig coneralized _|Dec,_25, 64 
z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tla)/ 19. WAS AUTOPSY 
e 
3 3 : _| ves No 1) 
| 20. ACCIDENT WAS UNDERLYING [] | 2ob. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stale) 
A aarti Whila __Not Whila factory, straat, offica bldg., ate.) | 
3 a 9 at work [_] at work [_] ! 


21. ce 


fy that (I) (tl 
saw the deceased alive on......DE 
22a, SIGNATURE __ 


hospital) attended the deceased from. that (1) (we) last 
64. and that death occurred att.1.24¥0 from the causes and on the date stated above. 


S 22b. DATE 
4 ATTENDING MED. STAFF SIGNED. 


mo. | PHYS. fe} Director [] pays. [] Dec. 28,1964 


22d. ADDRESS 


Howarft BE. Hall M.D. Sykesville, Maryland 
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